2000 UNIFORM BUSINESS REPGRT (UBR) FILED

DOCUMENT # PQ9000008036 Apr 28, 2000 8:00 am

1. Enty Name ecretary of State
TRINI L. THOMAS BAIL BONDS, INC. 02-07-2000 90008 022 ***150.00

Principal Place of Business Maiting Address

iz § GRAYS AIRPORT RD 36154 S GRAYS AIRPCRT RD

FRUITLAND PARK FL 34731 FRUITLANG PARK FL 3473)-5484 W

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
84 - 56 ¥ 24 g Nol Applicabls
- = ) -
op Couniry s Country S. Certificate of Status Desied (0] $5-7 Additional
Fee Required
§. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
— ~THOMAS-TRINI L~ - T s e ~Street Addre’s (P.0. Box Number-is Not Acceplabia)— —~
36154 S GRAYS AIRPORT RD
FRUITLAND PARK FL 34731
City inp Code
ya : FL
8. The above named entitgsubmits this stalement for the purposg§t chigiging is registered office or registered agert, ar bath, in the State of Florida.
SIGNATURE m—' [ [ 3 / I oo
iGnatons, typed o printac nare & ragistacadd 2o and il ¥ appicatie. INOTE: Ragistercd AGent 8gnstuse r6quired wher reinkating) . _/ DATE /
I’
9, This corporation is eligible 1o satisty its Intangible FILE NOW! FEE IS $150.00 1 ) aicn Fi
N nancin
Tax ﬁiin{ requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o E,'E;:fﬁn%ag;tﬁnuu'o: e ] fgﬁe‘,hﬁi’ég °
{Sse criteria on back) O Make Check Payable to Department of State '
1. OFFIGEARS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
e D B Delete - wme : f’ - PCamge O Additor | S
NAME THOMAS, TRILI L HAME thormae ‘ tall =8
smeet ooeess | 38154 S GRAYS ARPORT RD swzmiooess | 2\ nEd &, Gvods A port £ 2
onv-st-22 | FRUITLAND PARK FL 34731 CITY-ST-21P paC L. 3U13) &
TIE [ Colete TITLE (dchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF Ciry-§T-2iP
TE [ Delets TIME O change [ Addition
NAME NAME
STREET ADDRESS e L . . .. | STREETADDRESS N
CITY-ST-2P i CITY-ST-21P . B ’ -
Tt 1 Detete TTE O crange [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
Ccny-S3-2IP CITY-ST-21P
[ e O Delete e ] Cange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2iP GITY-5T-2P
L £ peiete TRE D) crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F ' CIY-5T-7°
13. 1 hereby certify that the information supplied with this fiing does not quality for the exemption staled in Seclion 119.07({3)(i), Florida Statutes. | further certify that the infermation
indicated on \his report or supplemental report is true ang accurate and that my signature shall have the sama legal affect as i made under oath; that | am an officer or direcior
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 Biock 11 or Block 12 if
changed, &r on an altachment an address, with al other lik ered, /
At : A-T57 X qr
SIGNATURE: - R (&t oo 2B T57
. pmmunz AND TYPED OR PRI&NME OF SIG I Date Oaylme Phone %

p



