: FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000090684 ecretary of State
1. Enti 04-25-2003 90279 038 ***150.00
. ity Name
BONDING UNUMITED, INC.
Principal Place of Business Mailing Address "
3375 TAMIAMI TRAIL PO BOX 10471 4
STE 100 NAPLES FL 34102
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, slc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0872313 Not Applicable
#Zip . _—Cp-u;rzt_ry- e o ZL[’L.._ — = »:,_E,o—iiw.,-_ e :5.kCertijicel1te.of Status Desired . —mm []ao "geae ggqgsgétﬁqﬂ —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HOUSTON, JOSEPH
3375 TAMIAMI TR EAST STE 100

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

NAPLES FL 34102

, o City FL lleCode

8, The above named entity subrnns 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 obligatichs of registered agent. ’

kD

SIGNATURE

+ Signature, typed or printed name ol myisterad agant and litle it applicabla, (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW1!! FEE 1S $150.00 , . o

After May 1, 2003 Fee will be $550.00 | e ercd (o 88,00 way e

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE D ' O Delete TITLE ’ [ Change (7] Addition
NAME HOUSTON, JOSEPH NAME
sTreeT ApoRess | 68301 ARC WAY STREET ADDRESS
orv-st-ze | FT. MYERS FL 33912 CITY-ST-2IP /
TLE - VP O3 Delete TITLE @{change [ Addition
wve | GONZALEZ, FRANKIE NAvE D g
STREET ADDRESS | 3375 E. TAMIAMI TRAIL STREET ADDRESS Elefe AN ZA Z.E A—
CITY-ST-2IP NAPLES FL 34112 L o _ jomrstze
TILE s o O Delete mE T T "D Crengs L) Addition |
NAME WILLIAMS, JUANITA NAME
staeer aooress | 495 GOODLETTE ROAD STREET ADDRESS
CiTY-5T-2IP NAPLES FL 34112 CITY-ST- 2P
TITLE [ Deiete TITLE (] Change  []] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CIY-5T-2P
TITLE O pelste TITLE O Change [ Addition-
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2P

12. ! hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 5|gnature shall have the same legali efect as if mace under oath; that | am an officer or director

of the corporation or the receiver or trustae empowered to execute this feport as required-by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
c—r\n L]

changed, or on an aﬂayfmem with an addgress, with all otpger like em 5/ ‘g
/ vof 0 Y327 - 77LE
SIGNPILE HED /%3 2767

SIGNATURE:
SIGNATURE AWTVP!’E} ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dats Daytime Phone #

CRZE034 (10/02)

A BLLIESD




