—tt
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BELL GROVES, INC.

157052

Principal Place of Business
615 LAMAR AVE
BROOKSVILLE FL 34805-7366

Mailing Address

P.O. BOX 36
BROOKSWILLE FL 34805

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, alc.

FILED
Apr 07,2002 8:00 am
ecretary of State

03-03-2002 90115 016 ***150.00

. 21027

NAEEAGH KNS

00 NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For
59'6081913 Nol Applicable
2ip Country 2p Country 5. Certificate of Status Desired O $8.75 Addtional
i Fee Requlred
8. Nama and Addreaa of Curreni Reglaterad Agent 7. Name and Address of New Registered Agent
T T T o[- NaMB - e e s _ |
BELL, JANEM Streot Address (P.Q. Box Number is Nol Acceplable)
615 LAMAR AVE
BROOKSVILLE FL 34601
City Zip Code
FL[?
9. Tha above named entity submils this statement for the purpoase of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalvre, typed or prirted rama ol refistanad 20ant and tite if applicable. (NQTE: Ragisterad Agent signatune required whan reinstating) DATE
8. This corporation is eligible to salisfy ks Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Cc;’f:r?bmion e sﬁ 5| ; 00“ ohg:‘; aaa
(Sae criteria on back) Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS | KB ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e S O pelese TmE OcCrwe [ Addlion | 5
NAME BARBARA B DORSETT NAME e
sweer aporess | 4701 OLD COURSE RD STREET ADDRESS 3
T - §t-20p CHARLOTTE NC 28277 CITY-§1-21P o
— @
me VD O pelete mE [Jcnange [ Addition | G
NAME BELL, AW, JR NAME
sTReeT ADORESS | 932 S BRKS. AVE. STREET ADDRESS
CITY-S7-2P BROOKSVILLE FL CITY-ST-21P .
TnE PD O Deletn T .- . e O Ctange [ Addition
NAME ™ BELLTJANE M e i B MAME i e e )
streer anoress | 132 S BROSK AVE. STREET ADDRESS
CiY-SI-1P BROOKSVILLE FL CITY-S1-21P
e 3 petets TME QO cthange O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IF
Lt O Detete e (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-217
mE O petete e O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P Crry-51-2p

13. | hereby cerlify thal the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florica Statutes. ! further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director

indicated on this report or supplemental report is true an |
of the corporation or the receiver or trustee empowered 1o oxecute this report as required by Chapler 607, Florida Statutes; and tha_t my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRE

-

.

3 ,/2'..(""]0-1_,

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

One ¥ Daytms Prora #




