2000 UNIFORM BUSINESS REPORT {UBR) FILED

. [ ]
DOCUMENT # PGO000048261 ‘ May 15, 2000 8:00 am
N ' ' Secretary of State
GERALD'S FAST ACTION BONDING, INC.
03-03-2000 90217 014 ***150.00
Prin¢ipal Place of Businass Maiting Address
12 UME STREET ' ' 12 LIME STREET
SARASOTA FL 34237 SARASOTA FL 34237 ST
S0 ASO » AT NY i
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE '
i b
City & State : City & State 4, FEI Number Applied For
OQ\ & 5 5%5 Not Applicable
Z| M 1
2 Country “lp Country 5. Certificate of Status Desirad E] $8.75 Additional
. Fee Reguired
. 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
’ T ' Narmgr [
SFIEGEL 8 UTRERA A L Geracd TEMENS
Street Address (P.O. Box Numberis-Not Accentable) -
343 ALMERIA AVENUE R AT & T .
CORAL GABLES FL 33134 |
S ZpC [
AR ALOTN FL | * %3
8. The abrove named entity subgits this statement far the purpose of changling its registered office or registered agent, of bath, in the State of Florida, i
. t
“SIGNATURE :  —————— 2 %@OOO
Tignilare, typetl or pinfad name of [gistarad agent And hla If spplcatie {NCTE: Ragistared Agem signature required when renstrting) DATE !
9. This corporation s sfigibie 1o satisty its intangitte | . FILE NOW!H FEE IS $150.00 1 . o *
Tax fiting requirement and efects to do so. : After MAY 1, 2000 Feo will be $550.00 0 -ﬁ,ljs: lgﬂn(;aaa?;}%lg;ancmg 1 fdsd.eg?ohl;%{af e
(See crileria on back) J Make Check Payable to Department of State ) ’ '
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
une PSTD 3 Defele e Olovange  Dilasditon | B
NAME JENKINS, GERALD L NAME J =)
sweeeT ap0ress | 12 LIME STREET STREET ADDAESS : 3
orv-sr-2> | SARASOTA FL 34237 cv-t- 2 . 4
&
TITLE I3 Celets TTLE Clohange  [Tadditon | O
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-STaR. L) e b e . Jomesze | D U S
TILE _ O ozlete i B . 1 change [ ;Addnion
NAME . : NAME .
STREET AGDRESS STREET ADDRESS . !
CITy-ST-21p ’ ] . Y-S5 210 v
" OTIRE S [ pelete THLE ~ [Othnge O :Addiliun
NAME HAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIrY-St-21p )
TME ¢ [T Delete TME . (JChange [ Addition
WAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P . CITY-ST-7IP
T O Delete e I'] Change D:Addi!iun
NAME . ’ ) NanE |
STREET ADDRESS ) ' STREET ADDRESS ) j
CiFY-S7-aP . . . ‘ CTY-ST-2IF - i
13. | hereby certily that the information supplied with this fi"ng does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal eflect as if made under oath; that 1 am an officer or diractar
of the corparation or the receiver or trustee empowerey! to execute this feport as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an agy ith gf) other like empowered.

: ; Lo sl RGN TRE T .
SIGNATURE: - SIS GE DY 2 HED QAR2000 J
. SIGNiTUHE_.gnon’PEDORPHl [ NAME OF SIGNING OFFICER OR DIRECTOR Cote Qaybime Phone # ] ]




