2006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050144

1. Entity Name .

NICKEL BAIL BONDS, INC.

FILED
ecretary of State

04-06-2000 90074 001 ***300.00

Principa! Place of Business

2641 SIRPORT ROAD
SUITE A-tD1
NAPLES FL 34112

Mailing Address

2641 SIRPORT ROAD
SUITE A-101
NAPLES FL 34112

2. Principal Place of Business 3.

Mailing Address

.

T

Suite, Apt. #, etc.

Suite, Apt. #, etc. -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For
' ) 5\{( il ?" ¢?0’// Not Applicable
Zp Country Zip Country 5. Certific.':lte of Status Desired | ?g'gfqlﬁ:j:;ﬁo“al
$. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
=7 ~ = =
S —— L | Nt s 2 LA TN :
QUINN, JEFFREY C ESQ.- MO Streed Address (P.O. Box Number is Not Accepiable) ’ y
307 AIRPORT PULLING ROAD NORTH o L -
NAPLES FL 34104 ' L S Pl AT 20
Yy pwesS

SIGNATURE

B 4 S A
' 2

Signature, typed or printad name of registered agent and tile i

f apphcable.

(NOTE: Registered AgsntAs‘rgnalura requirad when reinstating)

9. This corporation is eligible to satisty its Intangible
< Tax filing requirement and elects o do so.
“ (See criterid on back)

" FILE NOW1IIFEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to,Fees

11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE »nrRcs 1 Detete MLE * [ change [ Addition
NAME Thomas 2 C&f Arom NAME

STREET ADDRESS 926 it ppret Aot 20 s A-lor STREET AUDRESS

CITY-ST-ZIP A ET PP CITY-§T-2IP

TITLE A O Delete TITLE . []change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE O Change  [OJ Adaition
NAME-— R T N (. S,

STREET ADDAESS STREET ADDRESS |~ T~ - ———- I
CrTY-§T-21P ,'c’mr-sr_-zw ) : C

TILE O Delete TILE y ; ' [ Change [ Addition
NAME NAME ' ‘

STREET ADDRESS STREET ADDRESS ! v

GiTY-51- 2P CITY- §7-21P :

TITLE [ Detete TITLE : [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-ZIP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CITY-ST-Z i

13. | hereby certify that the information supplied with this fil

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears

changed, or on an attachment with an

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

in Block 11 or Block 12 if
er like empowered, o

Hf3fa0  gys-279-94%0

-

SIGNATURE AND TYPED O NTED

NAME OF SIGNING OFFICER OR DIRECTOR . 7 e Daytime Fhorie #

Apr 06, 2000 8:00 am

CR2E034 (9/99)



