2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SHELLY'S BAIL BONDS, INC. Secretary of State

03-10-2000 90035 021 ***150.00

— .
== ——————
Principal Place of Business Mailing Address r———— e
3200 DIXIE HWY STE 3 3200 DIXIE HWY STE 3
PR BAY FL 22906 : PALI BAY FL 32905-2549
T LUUIJHOU
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

23523 bl ™3 [ [NotApplicable

Zip .| Country Zip ) Couritry

. . $8.75 Additiona
. 5. Certificate of Status Desired O Fee Required
6. Nam®& and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Name

ot .

HAMMERLEONA R . .

3200 DIXIE HWY STE'3 '
PALM BAY FL 32005

Street Address (PO, 8ox Number is Not Acceplable)

, City FL 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, typed or printed name of registered agent and oie f applilcab\e. tNDTE. Registered Agent signature required when reinstating) DATE
9. I:Sﬂ‘;z;pggz‘;gﬁe‘j:92:;‘*;‘3;2‘!32’;;5S'gfang'me- - ﬁ;.';ﬁ \?ﬁv:t;:)!(ﬁ:ﬁeg \I:I ;s;:ggsoooo = | 10. Eiection Campaign Financing $5.00 May Be
= Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 0] R + Deiete TITLE \/ fes LdaenT \, "hange de‘niun
e MCNULTY, RACHELLE A v e oty Wlochelle 5
sTreer anoRess | 1206 WILDRROSE DR NE STREETADDRESS | [ RO & o L th noses Qv wg
CITY-51-2F PALM BAY FL 32905 CATY-5Y-21P ‘po_}\ e~ R L HTF0 S
me .-l D. N TITLE Ulce VPnesrdend O crange  Aduition
nve .| HAMMER, LEONA R HAME Kamomer~ leweona &
STREETADDﬁﬁ'ss; '3600. COREY ROAD STREETADDRESS |3 & oy C- A 2 e
R L T :
crv-stzp ) MALABAR FU 32950 _ ov-srze Ia o Lodsans FC 3 AKSE
TLE O Deiete TIE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
OTY-37-2F CITY-57-7IP
TILE " O pelate TITLE [ change  [Z] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T- 2P CITY- ST-21P
me T oelete TLE [l change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADGRESS
CNTY-ST- 2P CHY-ST-2IP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME s —
STREET ADDRESS P - = STREET ADDRESS
ory-st-ze | T CITY-§T- 2P

13. | hereby certify that the information supplied with this filin c{oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sUpplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he carporation or the receiver or trustee empowered lo execute this report,as requiged byChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atigchemem with an dddrassy with ail othet like empowe

SIGNATURE: /75 B LoD 3u-a51-1a% 0

A A AALN = <t J :
ATURE AND TYPED OR PRINTED MAME OF SIGNINGIOFFICER OR DIRECTOP../ Data Daytime Phorie #

Ly

DOCUMENT # P99000070729 Mar 10, 2000 8:00 am-

CR2ZE034 (9/99)



