2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F IL’ E:f..,
JOE'S BAIL BONDS CO. Sy
Principal Piace of Business Mailing Address
1803 TAMPA ST 1809 TAMPA ST
TAMPA FL 33602 TAMPA FL 33602 A
2. Principal Place of Business 3. Mailing Address Hmlmm Ilm I‘", |II" I'II] I" I]I Il'“ m" IIIH ||||l ||||| |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3%5438 Not Applicable
e Country Zp Country 5. Certificate of Status Desied ~ []  9B-79 Additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADRON, ORLANDO Street Address (P.O. Box Number is Not Acceptable)
1809 TAMPA ST
TAMPA Fl. 33602
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of registersd agent and title if appiicebie. {NOTE: Registerad Agem signatura required when reinstating) . DATE
9. This corporaticn is eligible to satisfy its Intangible ‘FILE'NOWI!! FEE IS $550.00 ) ion Fi )
Tax filing requirement and efects to da so. After September 13, 2002 Fee will be $750.00 | 10 gtcror Campaign Financing $5.00 May Be
A | Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
1
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPS 7 Delete e M,Dghange O addjtion
el - =
N PADRON, ORLANDO N EOOO0DSS 15 ot ——r
STREET AODRESS | 2904 W BRADDOCK ST STREET ADDRESS =10 ]-U'-_ [2—— ‘1 U'—' 2‘__'- L=
omv-st-z¢ . | TAMPA FL CITY-§T-2P sk 150, 00 ek 500,10
TTLE - TD O peete TITLE {7 Change [ Addition
-NAME PADRON, ORLANDO NAME
STREET ADDRESS | 2904 W BRADDOCK ST STREET ADORESS
CITY-ST-2IP TAMPA FL CIFY-ST-2IP
TITLE ’ [ Delete TME [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-7IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE O Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-$T-2P
TITLE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | hereby centity that the information supplied with this fl|lné) does not quality 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute them port 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 addigss, with all other like&
SIGNATURE: ___ Sl L2 pz

CICNATURE AND TYEED (R PRINTED MNMARE AE Clebdiblr MEEIFE D I e T AL — P

CR2E034 (4/02)




