2000 UNIFORM BUSINESS RERMRT. (UBR)

DOCUMENT # P99000094586

1. Entity Name

LEE COUNTY BAIL BONDS, INC-

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-09-2000 90001 026 ***150.00

Principal Ptace of Businass Maifing Address
2200 MARTIN LUTHER KING BLVD. . 2200 MARTIN LUTHER KING BLVD.
FT. MYERS FL 33501 FT. MYERS FL 33901

= EETLT

¢ s

2. Principal Place of 8usiness 3. Mailing Address

00 NOT WRITE IN THIS SPACE

Suite, Apt. #, efc. Suite, Apt. #, etc.

City & State City & Stale 4, FEI Dol ” applieg For
%b - lo\ b q 1 -) Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired a Fee Raquited
6. Name and Address of Ciifrent Registered Agent 7. Name and Address of New Reglistered Agant -
Mame
PATERNG, MARIA C . R Street Address (P.O. Box Number is Not Acceplable)
.. 2200 MARTIN.LUTHER KNG BLVD, - — .~ 1.~ |~ —. DA i P .
FT. MYERS FL 33901

City

FL ' Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.

"

. ;Addod fo.Fees. . _
~[3---[~ Make Check Payable to Départrment of State™™ |"~ ™ - 0.ees

(See criteria on.back) ~—= oo v
B ARG X Ao S

1. EEEEESS OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

e VTS . 2 Deleze me [ Crange {1 Addiion
NAME PATERNO, MARIA . NAME T

stacer aporess | 2200 MARTIN LUTHER KING BLVD. STREET ADDRESS

Ciry-ST-2IF FT. MYERS FL 33901 cImY-S1-2P

TIE D O beete TIME . O change 7 Addition
NAME PATERNO, MARIA " NAME

staeeT coRess | 2200 MARTIN LUTHER KING BLVD. STREET ADDRESS

CITY-ST-2P FT. MYERS FL 33901 .. _ . N L T e iemn mmem e o = o
me ' [ Delete ME CiChange T Addition
NAME NAME

STREET ADDRESS STREEF ADORESS

CTY-5T-2P cTY-s1-2P -

TILE O pelets e - T Change ) Additian
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§7-2P CITY-ST-2P

TITLE O pelee me [JcChange [ Additien
HAME HAME

STREET ADDAESS STREET ADDRESS

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

e 7 petete NTiE O Change [ Additlon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-DP CITy-51-2P

13. | hereby cenify that the Information supplied with this "",'33 does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. [ urther certify that the information
indicatéd on this report or supplemental raport Is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiea empowared 1o execula this repart 85 required by Chaptar 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of cn an attachment with an address, with all oihfrfike empowered.
SIGNATURE: ___ SIGNNURE REQUIRED .2 -00 Ui-33) -1
SIGHATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayiane Phors #

-

SIGNATURE .
al Signature, typad of printed name of registared agent and e I appiicable. {MNOTE. Ragistered AQgen signature requined when reinatatng) DATE
"9, This cup;r;iim.i‘s'-éli-;;}l;l; iﬁas-;ti;&-i-ls ln-t_anglblc; N TFILE ilOWl!i iFEE- IS $1 50.00 - 1;Eﬂlec1|on Cam— aian F—l;u.mcin T
Tax liling requirement and elects 1o do so. ARer MAY 1, 2000 Fee will be $550.00 Trst Fund Cciltrimioq. . 9 $5.00 May Be

ALY

-
=



