2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H58078 | Apr 02,2001 8:00 am
1. Enty Name | ecretary of State

A1A BAIL BONDS, INC. 04-02-2001 90313 034 ***150.00
Principal Place of Business . Mailing l’;\ddress
1408 5. ANDREWS AVE. 1408 5. ANDREWS AVE. )
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 Lu39868
T e LT

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 592633002 Applied For
' Not Applicable

Zip Ceuntry Zip Country

5. Certificate of Status Desired 1 $8'75 Additional

S S A e ~w . - —FeeRequirad_ o o=

L= i sl — e m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?EOABGER"AR[EJE%HA%E Street Address (P.CQ. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316 ,

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 ar printed name of registered agent and title i1 gpplicabla. (NOTE: Registared Agant signalure required when reinstating) DATE .
o g eainemen e oo | attor MAY 1,2001 Foowil bo§ss0g0 | - EeclnComanFvancing - $5.00 ey 8o
) ’ ! ! Trust Fund Contribution. O Added to Feas
(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
TITLE PTSD O Detete TE Ol Change [ Addition
NAME SEAGER, DEBORAH C NAME
STREET ADDRESS | 630 SW 44 AVENUE . STREET ADDRESS
CITY-ST-ZIP PLANTATION FL p CITY-ST-2IP
TILE 7 pelete TITLE (I Change  [] Addition
NAME NANE
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2PP
TITLE 7 - ST T '['__lﬁogﬁtéirﬁ_- BT 7 o ﬂ‘DThang'e [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
oIry-51-21p CITY-ST-2IP
TITLE ] pelete TITLE 7] Change ] Addition
NAME NAME .
STREET ADGRESS STREET ADDR%;‘
CITY-§T-2IP CIFY-ST-2ip ** &_'
TME O elete TITLE v [ change [ Addition
NAME ' NAME P
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP
< TILE 2 Delete TMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further centify 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 sath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or gnap-altachment with an address, with all other like empowered.

SIGNATURESS i o Scrp R, Q) Seacse. 3\2oloy A4 YTt 259

Date . Daytima Phone #

S

CR2EQ34 {10/00)



