FILED

Feb 07,2002 8:00 am
| ey name_ Secretary of State
. —— - - . - e - e - _ _ e 24 e
AL ARENAL BAIL BONDS, INC. 02-07-2002 90059 045 150.00
Principal Place of Business Mailing Address
4509 ORIENT RD 4509 QRIENT RD
STE A STEA
TAMPA FL 33610 TAMPA FL 33810
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'31 14007 Not Applicable
Zi Count Zi ountr \ iti
P uniry P Couniry 5, Certificate of Status Desired 0 $8‘75 ﬂfddltlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARENAL, AL S Street Address (P.O. Box Number is Not Acceptable)
4509 ORIENT RD
STEA . . - . . . .
TAMPA FL 33610 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 ¢! Florida.
SIGNATURE
Signature, Iyped or printed name of registered agent and tils if applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' N
. 10. Elect] F
Tax filing requirement and elacts to do so. After May 1, 2002 Fee wilt be $550.00 0 Trﬁ;|(;r;ri‘ag1§natlrgi;|guﬂz1:nc1ng O fg;gqohé?;fe
{Ses criteria on back) [ Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS 7] Delste TITLE [ change ] Addition
NAVE ARENAL SR., AL NV
sTREET ADDRESS {4509 ORIENT RD, STE A STREET ADDRESS
CITY-ST-21P TAMPA FL 33610 CITY-8T-2IP
TITLE [ delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
- STREET ADDRESS R P STREET ADDRESS _ —— L v Te———
GITY-51-2IP GITY-8T-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-2p
TITLE [ Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p £y -ST-2IP
TIME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

13. | hereby certify that the inforration supplied with this filing does not gualify 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 trustee empowered to execule this report as required by Chapter 607, Florida $tatutes; 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.

sonatune: (L0 Gheoril Ao [ Rmie ) Jiniday 0 2. 33535901
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