2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 157052 FILED
1. Entiy Name Feb 22,2000 8:00 am
BELL GROVES, INC. S ecretary of State
02-22-2000 90013 034 ***150.00
Principal Place of Business Malling Address
515 LAMAR AVE P.O. BOX 366
BROOKSVILLE FL 34605-7366 BROCKSVILLE FL 346050366
T v VAR AR ARG
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- —— L. SR - 59-6081913 17 - |NotApplicable
“i : Country P Country 5. Certificate of Status Desirad O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEU" JANE M Street Address (P.O. Box Number is Not Acceptable)
615 LAMAR AVE
BROOKSVILLE FL 34601
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 %@Lé )’}’[ / @@7 ‘2/@ Joo

ngrMe_ typad or printed name of registered aﬁam and title if applicable. {NOTE: Registerad Agenl signatura raguired when remnstating) DATE /
!
) o o ‘ "
9, 1h|sf_c‘{orporat|gn is E!!\glb:: tlo slatl.;sfydlts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After h“ﬂAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ‘O Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE [ [ pelete TITLE 1 Change  [1 Addition
NAME BARBARA B DORSETT NAME
staeeT aoress | 4701 OLD COURSE RD STREET ADDRESS
orv-st-z¢ | CHARLOTTE NC 28277 CITY-ST-2P
TilLE VO [ celete TIMLE [ Change [ Addition
NAME BELL, A W, JR. NAME
streeTaoress | 132 S BRKS. AVE. ~ _ STREET ADDRESS
CITY-37-2P BROOKSVILLE FL LAY -51-21P
TLe PD [ Colete i O Change [ Addition
HAME BELL, JANE M NAME
smeet aooness | 132 S BROSK AVE. STREET ADDRESS
CITY-§T-2p BROOKSMVILLE FL CTY-ST-ZP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE O palate TITLE [ Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TTLE [ peiete TITLE : [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ITY-ST-2IF

13. | heraby.certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119,07(3)(}, Florida Statutes. | further certify that the information
indicated on'this report or supplemental report is trug 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 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered. 3 o

X .

SIGNATURE: _ il /A Ry . - - e foo 7 FE 36 5¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone 4

Fom oo

e



