2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044449

1. Entity Name ' ' Secretary Of State

BONDS & CASES' INC l 05-02-2001 90063 009 ***150.00

Principal Place of Business Mailing Address

101 CAPRI ISLES BLVD. STE. 3 101 CAPRI ISLES BLVD. STE. 3

VENICE FL 34292 VENICE FL 34292 :

s oS v R0 RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0832723 Applied For

Not Applicable

Zip Country Zip Country O $8.75 addiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R - L Name -~ - s mm— L w L

STEIDING, MARVIN K
101 CAPRI ISLES BLVD. STE. 3

Street Address (P.Q. Box Number is Not Acceplable)

VENICE FL 34292

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signalture required when reinstaling) DATE
 Tocing reauramon s deas odsse | AMerMAY1,2001 Foowil bosbogp | 10 ESionCanpsion Francing | $5.00 iy s
g e - ) - Trust Fund Centribution, | Added to Fees
(See criteria on back) b | Make Check Payabie to Department of State
11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e P O Delete TITLE (Jchange [ Addition
NAME STEIDING, MARVIN K NAME
swreer aooress | 101 CAPRI ISLES BLVD STE 3 STREET ADDRESS
CITY-ST-21P VENICE FL 34292 CITY-ST-2IF
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delets TITLE [Jchange [ Additicn
HAME T T T T NAME R B Rt oo T o
STREET ADDRESS S$TREET ADDRESS
CITY-S§T-29 CITY-§T-2IF
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P /7 CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

oes noj ‘cﬁxa\ify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenlify that the information

indicated on this report or supplemental report is true an curgté and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar

of the corporation or the receiver or trustee empowered to ¢x

changed, or on an nt yith an address, with al
SIGNATURE: 7/5’/5@

ikeempowered.

te this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- 6%7«%/ Ry 4fs2fe 2L

snGli\ATunE AND TYPED o(’r-nrrso NAME OF SIGNING OFFICER QRLDIMECTOR Daie Daytime Phone #

P TT "

May 02, 2001 8:00 am

L

CR2E034 (10/00)



