2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 157052

1. Entity Name

BELL GROVES, INC.

Malling Address’
P.O. BOX 368

Principal Piace of Business

615 LAMAR AVE
BROCKSVILLE FL 34605-7366

BROOKSVILLE FL 34805

2 FILED

Mar 08, 2001 8:00 am
Secretary of State

02-27-2001 90306 042 ***150.00

D)LYV

o

Al

A

2. Principal Place of Business 3. Mailing Address
Suite, APt #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & Stale 4. FE! Number sm1913 Appliad For
Naot Applicable
Zip Country Zip Country 5. Cemiicate of Status Desited. (] $0-79 Addtional
N . Fee ngu:[qd —
§. Name and Address of Current Regislered Agent 7. Naime and Address of New Registarad Agent
— e - R N T —= o e S e e P
BELL, JANE M
Streat Address (P.O, Box Number is Not Acceptabla)
615 LAMAR AVE ;
BROOKSVILLE FL 34501
City FL l Zip Code
8. The above namad entity submiis this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SICNATURE .
. Signature, typad of prinfad narme of registared agent and titka i appiicable. (NOTE: Ragisisred Agant ighiture required when retnstating) CATE
9. This corporation is eligitle to satisty its intangible FILE NOW!! FEE IS $150.00 . _ )
10. Election C Fi iny
Tax filing requirement and elecls o da so. After MAY 1, 2001 Fee will be $550.00 Trogs Fund Centibution 2 fﬁg?o“;:‘;s“
{See criteria on back} a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE S O Detets e Olchangs [ Asditien | S
NAME BARBARA B DORSETT NAME 2
smeer aooeess | 4701 OLD COURSE RD STREET ADORESS §
CY-S1-21P CHARLOTTE NC 28277 CITY-S1-21P i
e VD [ Delete TmE Ochange [ Addition %
NAME BELL, AW, JR. NAME
sTReeT aonRess | 332 S BRKS. AVE. STREET ADORESS
CIFY-ST- 2P BROOKSVILLE FL Cmy-s1-2p
me ~ CFPDTTEIE e ST =T Deleln TITE B e L R -~ w—{z] . Change~——[=] Addition-|— - =
e |BELLJANEM o Rwwe | __ e I P
stReeT aooREss | 132 § BROSK AVE. STAEET ADORESS - —
CITY.5T-21P BROOKSVILLE FL CITY-ST-2P
e [ delete TITLE [ change (T Addition
NAME HAME
STREET ADDRESS N STREET ADDAESS
CITY - §T-21P CITY-51-7P ,
me O betete TME it Clchange [0 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-S1-2P " .
e . [ Detste TIILE i [ change ) Addition
NAME ' NAME i
STAEET ADDRESS STREET ADORESS !
CiTY-ST- 2P I3 ) CITY-ST-2P !
13. | hereby cortify that the information supplied with this.fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same Iagal effect as if made under oath; thal | am an officer or director
of the carparation or the recaiver or lfustee empowered 10 executs this reporn as required by Chapter 607, Floricda Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an addrass, with all other like smpowared. Il
SIGNATURE: - . !
TURE ARD TYPED OR PRINTED NANME OF B3QMNG GFFRCER OR DIRECTOR Dala . ; Daryhma Phone ¥




