—2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000066547 -
1. Entity Name = g L E D
BONDS', INCORPORATED i )
03APR 25 AM 8: |
Principal Place of Business Mailing Address
2018 DYRERAVEN OR 2018 DYREHAVEN DR . !‘{i TARY OF STATE
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 PALLAHASSEE, P LORIDA
— — A MR IERA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
59-3524322 Not Applicable
Zip Country Zip Country s. Certificate of Status Desired | ?i'zesqlﬁl‘?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!
BONDS, RONALD E SR. mm.nn" M Bes Mosekar e Not Arcantanla)
2018 DYREHAVEN DR : L - o . :
TALLAHASSEE FL 32311
City- FL Zip Cade

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent.‘or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW1!! FEE IS $150.00 . - )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 s
Make Check Payable to Florida Department of State Trust Fund Contributon. = Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TILE O Change [ Addition
NAME BONDS, RONALD E SR ' NAME
sTreer a00RESS | 2018 DYREHAVEN DR STHEET ADDRESS
CiTy-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP
L v [ Delete TIME [ Change [ Addition
NAME BONDS, RONALD E JR NAME I e
steeT Ao0ress | 4038 HIGH MEADOW DRIVE STREET ADDRESS - 1 C-!} Ay = 7rlET L
arv-s1-2¢ | TALLAHASSEE FL 32311 GiTY-57-2P 15/ 08/ 13~~0157 D“““Ell **1 5,00
me T [ peteie TITLE {7 Change  [] Addition
NAME BONDS, DEBRA L NAME
STREET ADORESS | 2018 DYREHAVEN DR STREET ADDRESS
GITY-ST-ZIP TALLAHASSEE FL 32311 GITY-S871-7iP
TITLE S [ petete TITLE / V [ Change  [] Addition
NAME THOMAS, ANDRA L NANE
STREET ADDRESS | 1900 CENTRE POINT BLVD., APT 72 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-7iP
TIME O Deiete e C O Change  [pdtiiion
NAME NAME DeceicB - BOL&)Q("S
STREET ADDRESS STREETADDRESS | 1< (UF Q) Qe“‘\-r c PO \ ﬁ'te, %\\)Cl P\'P'{' 72
CITY-ST-2IF CITY-ST-2IP Ta | \a ryassee, Fe 33 50‘:‘6
TITLE O Delste TITLE ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: S&Wé’i@%&%ﬂL IS0 $20-CUY-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY 0988100

CR2E034 {10/02)



