2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PAE0000 (640 May 09, 2000 8:00 am

1. Entity Name
5PEEDY RELEASE BAIL BoNDS, N, Secretary of State
) .// 05-09-2000 90049 044 ***150.00
Principal Piace of Business Mailing Address

600G 45 Andrewsd Averue
Ft . Launderdale | ABB57522

7L 33307
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
) ) ) 50866959 Not Applicacle
Zi G Zi Countr it
P ourtry P untry 5. Cerificate of Status Desed . [J 9879 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

o ] —<MNams = . e DRI =St = U, I

Carville £ Waltorw T
609 & Andrews Averuil
¢ tawdletdcele
7L 33301

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

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE

Signatura. typed or prinled name of registered agent and title if applicabla {NOTE. Registered Agent signature required when resnstatng) DATE

10. Election Campaign Financing $5.00 May Be

9. This ccTruporalion is eligible to salisfy_its ﬂ'nangible

Tax filing rgquiremenl and elects to do so. Trust Fund Contribution. O Addad to Fees
(See criteria on back) il f 3

1. ' OFFICERS AND D!IRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE . 1 Defete TITLE . O change [ Additien | &
NAME : NAME &
STREET ADDRESS STREET ADDRESS §
CITY-5T-2IP CITY-§T-2P 5
TITLE [ petete TITLE O change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P .
_TITLE [l paiets TITLE [1.Change [0 Additien 1
NAME NAME )

STREET ADDRESS STAEET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE [ Detete TILE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS —

CITY-ST-2IP CITY-5T-2P

TME [ Delete TIE ‘ [J Change ] Addition

NAME NAME

STREET ADZRESj STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

TNLE 3 pekete TITLE Ccrange [ Addition

NAME » NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplementa is frue and accurate and thatmw-sigpature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyeror Ir X 8 qtired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme
é L/ Z/ O P, Gs1)=FBF 5599

_SGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




