a

2060 UNIFORM BUSINESS REPORT (UBR) FILED

[LLILLY]

CR2E034 (9/99)

DOCUMENT # PG9000007242 May 16, 2000 8:00 am
1. Entity Name S t f St t
BOND HOLDERS, INC. ecretary ot state
05-16-2000 90137 032 ***150.00
Principal Place of Business Mailing Address
2326 23RD CIRCLE 2326 23RD CIRCLE
PANAMA CITY FL 32405 PANAMA CITY FL 32405-3933
23206A23Rd Crue | RS, Rox 15235
Suite, Apt. #, efc. Sulte, Apt. #, ete. DO NOQT WRITE IN THIS SPACE
City & State City & State pd 4. FE| Number Applied For
g'?ﬁ Npmp QT“ FL '3?}4(35 AN Ama C—" ]‘1 \ 3 L S? -~ ?S‘T OO0 COG) : Not Applicable
Zip “Country Zip Country . . $8.75 additional
?;fl.‘-}—bl; U .S, :SQ 8) & G u.c. 5. Certiticate of Status Desired O Fee Roquired
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ e Name
JACKSON= SUSAN S Street Address (P.O. Box Number is Not Acceptable)
2326 23RD CIRCLE
PANAMA CITY FL 32405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and (itls il applicable (NOTE: Registerad Agent signature requiréd when reingtating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . i i !
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E rliglilg:n(;aéﬂjﬁ:?;mi:: rend O fésd 00 tay B
= . ed 10 Fees
{See criteria an back) g Make Check Payabte to Department of State
11. L OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND TDIRECTORS IN 11
TILE D) [ Delete THTLE [ change [ Addtticn
NAME susan S, DQ CJ(.SG:)}\J NAME
STREET ADDRESS | 1 QO TTIM BE—"?.: LANE, STREET ADDRESS
orv-s-zp | PRANAMA Qﬁu Fu CITY-§7-2P
TILE V, - . 7 Delete TIMLE [ Change (O Addilion
NAME ) S}\H’lm @'Z_.l <R NAME
STREET ADDRESS | A= 3 ™ “TIR, \-tj Qrelcs STREET ADDRESS
CITY-5T-2P TaNamp .C) Yea 153 CITY-§1-2P
TITLE ©l T . ’ O Delste TIE Ol Change [ Addition
NAME TROMAS D JA\\#Q:J;SQA) NAME
STREET ADDRESS | “Cr=+i, TES AT Y T STREETADDRESS | ~ -
CITY-ST-2P vavama T €O ey~ ST- 7
TITLE ' O pelese THLE [C Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
THLE ™ Delete 1IMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-21F CITY-ST-21P
TILE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP Mu’

orthe exemption stated in Section 119,07(3)(1), Flerida Statutes. | further carlity that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as{equired oy Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or subplemental report is(Tfye and accuratg,zad

of the corporation or the receéer or TUSERLEIMETY d
changed, or |II|II h Iig‘: w

’ bAL, ThE S % %’2.‘7 00 g Yor

IGNING OFFICER OR DIRECTOR Data Daytime Phone #




