2001 UNIFORM BUSINESS REPORT (UBR) May lgl%(}%]l) 8:00 am
DOCUMENT # P99000048261 Secretary of State

1. Entity Name

05-15-2001 90042 037 ***150.00
GERALD'S FAST ACTION BONDING, INC.
. .
Principal Place of Business Mailing Address
12 LIME STREET 12 LIME STREET
SARASOTA FL 34237 SARASOTA FL 34237
2‘ p”mCIpa‘ P:ace O" BUS]neSS 3. Mamng Address ||||”|I| “l ||l | | || |||I ||' || | || ‘l I”||| IHH “I| ‘lll
Suite, Apt. #, etc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0923585 Apnpliad For
Not Applicable
Zi Count Zi Count i
P untry P ourtry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKINS’ GERALD Street Address {P.O. Box Number is Not Acceptable)
12 LIME STREET
SARASOTA FL 34237
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registerad agen: ard 1 i applicable {NOTE. Rag; sterad Agent signatuse e refnstat 2o DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10, Elect
3 ion G : Finangt
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ° TEZE izqda(r“ngnat‘r?guu::m " U fd%e?ﬂoi\giéfe
(See criteria on back) 0 Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
NLE PSTD 1 Delete e [JChange  [] Adaition
NAME JENKINS, GERALD L NAME
STREET ADDRESS 12 UME STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-21P
TMLs O Delete Ol cange [ Acditon
NiE
STREET ADDRESS
CITY-S7-21P CITY-S7-2IP
TMLE [ Desete TITLE ] Change [ Acditon
NAME MAME
STREET ADDRESS STREZT ADDRESS
Cry-8r-2ip CITy-83-121p
TILE 1 Delgle TITLE [JChange  [] Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTYST-2F ClY-87-71P
TILE 1 efete TITLE ] Charge [ Adciiorn
NAME RAME
STREET ADORESS STREET ANDRESS
CITY-ST-71P GITY-57-21°
TIELE ] Delete TITLE [JChange [ Adien
NAME RAME
STREET ADORESS STREET ADTRESS
CITY-ST-2IP CAY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | fusther cerify that the Information
indicated on this report or supplemental report is true and accwrate and that my signature shall have the same lega! effect as if made under oath; that | 2m an off cer or girecior

of the corporation or the recelver or truglee empowered to execute this repor as reguiced by Chapter 607, Florida Statutes: and that my name appears in Blocs 11 or Biock 12
changed, or on an attachment with apr&ddress, withfall other like empowered.

—

SGNATURE AND TYPED OR PM‘(TED NAME OF SIGNING OFFICER OR OIRECTOR

Dater

Y2 /o) (03l

0413414

CR2E034 (10/00)



