2000 UNIFORM BUSINESS REPORT (UBR) 4f

DOCUMENT # P99000047399 .. FILED
1::%:TCENE BAIL BONDS INC May 04’ 2000 8 : 00 am
' Secretary of State
04-04-2000 90049 032 ***150.00
Principal Place of Business Mailing Address
901 MACK AVE 901 MACK AVE
ORLANDO FL 32805 ORLANDO FL 326053727
T RN MR
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FE| Number Applied For
_ J9- A<Q 140y Not Applicable
Zip Country Zip ] ] Country N 5. Certificate of Status Desived [ .I’;&g;iesq ‘.ﬁ;.istgtionai
$. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Apent
Name
DONAWA* WAYLENE Stregt Address (P.O. Box Number is Not Acceptabie)
901 MACK AVE
ORLANDO FL 32805
City FL Zip Cadle

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatwe, typed or pnnted name of registered agent and tile f applicable (NOTE: Registened Apent signalure requited when reinstating) DAYE
" Tt aveatrg oot | nngrwy 2000 Foowih maSsabop | 1® BeInCumpinFrany | $5.00 oy o
o . ) 1 ' Trus! Fund Contribution. O Added 1o Fees
{See citeria on backy G Make Check Payabls to Depariment of State
1. COFFICERS AND DIRECTORS Fz. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
| tme VEES ) DE /\‘é T 1 petere e Clomnge [ Adciton
NAME wadLene NAWA NAME
swevonress | jia L AHCE BLANTLEY TELAte STREFT ADORESS
Ciry-ST-21P LopCrwadd  Ft. 3177 q cimy-st.zp
TIILE I eete TITLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-219 - o _
TITLE 1 pelete TILE [ change ] Addition
NAME NAME
STRAEET ADDRESS STREEY ADDRESS
CITY-$1-21P CITY-§T-21P
TME 3 teleta TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 219 CIY-S7- 2P
TIRE £ petete TITLE [ Change ] Addition
NAME HAME
STREEN ADDRESS STREET ADDRESS
Liny-§1-2p TITY -81-20
TME 3 pelete TLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

13. { hereby certify that the information supplied with this ﬁlmg does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation OF \he receiver or frusiee ampwersnic execuis this Tepai as required by Chapter 607, Florida Statutes! and thal my name aprears in Block 11 or Block 12 i
changed, or on an attachmenLwilh an addresg With@ll other g empowered.

sienature: £ (00 N Qﬁl,é?/ 0O

Dayums Phone &




