2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049870 FILED
1. Ently Name 9 Apr 06,2000 8:00 am

A AMERICAN BAIL BONDS OF SOUTHWEST FLORIDA, INC. ecretary of State
04-06-2000 50114 008 ***150.00

Principal Place of Business Mailing Address
2641 AIRPORT ROAD 2641 AIRPORT ROAD
SUITE A4101 SUITE A-101
NAPLES FL 34112 NAPLES FL 341124869
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIﬁum_ber Applied For

a4 go/l Nat Applicable

Zp Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
QUINN, JEFFREY C ESQ e S omins 2 CLIEFT
307 AIRPORT PULLING ROAD NORTH S AT At B YL g—sor
4 A
NAPLES FL 3410 NARLES DL

FL| %%/

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalure. typed or printed name of registered agent and litle if applicable [NOTE- Registered Agent signature raquired when reinstating) DATE
] o . ) "

9. This corporation is gligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. {0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12 ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ﬂéf 77&0"/? Z OZ £ e ] Delete TITLE [ change [ Addition

WAME - ) HAME

: a7 A 5 A-1ef

STREET ADDRESS ; A4 A7Ale < $TREET ADDRESS

CITY-57-2iP MAReS i p 3/ - CITY-8T-2IP

TITLE 1 Celete TE O change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

[ATY-57-2IP CITY-$1-21P

TiTLE [ Delete TITLE [ Change [ Additicn

NAMETT T T T - o e _NaME :

STREET ADDRESS STREET AUDRESS - T ST e

CITY-ST-2IP CITY-8T-2IF

TILE 1 Delete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 217 CITY-57-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP OITY - §7-21P

TILE [ petete TITLE [ Change  [] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < ot Ci ARG ?/f//ao Gefr 7 74 Y

SIGNATURE AND TYPED QR PHIWHE OF SIGNING OFFICER OF DIRECTCR Dafe Daytme Phone #

CR2E034 {9/99)



