2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 354273 Apr 27,2001 8:00 am

1. Entity Name

BELLAERO, INC. ecretary of State

\ 04-27-2001 90295 004 ***150.00
Principal Place of Business Mailing Address

2060 J & C BLVD. 2060 J & C BLVD.

NAPLES FL 33942 NAPLES FL 33942 ¢ § g

us us P4g0io

Suite, Apt. #, gl Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number  §0-1281091 Appiied For
Not Applicable
Zi Countr Zi Countr i
k Y P 4 5. Certificate of Status Desired (] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, DOUGLAS Streel Address (P.0. Box Number is Not A bl
treet ress (P, ox Number is Mot Acceptable
3120 ANDORRA COURT ( plabie)
NAPLES FL 33942
City i 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 or printed name of regstered agentand tite i apolicable, {NOTE. Registered Agent signature required waen rginstating) DATE
ion is eligi isty i gl FHE MW 3 5180.010 : : .
9. This F:lorporatpn is eligible to satisty its Intangible 1 a ‘oll JPJ N 18. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. f Fes will po §350.00 e O y
; - . e : AN Trust Fund Centributicn. Added to Fees
{See crileria on back) 0 k2 Choolt Fayable to Departmant ol Siate
11. DFFICERS AND DIRECTORS 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PSTD [ Delete TITLE [ change [ Additon
HAME BELL, DOUGLAS T NAME
staeer aporess | 3120 ANDORRA COURT STREET ADDRESS
CITY-ST-24P NAPLES FL CITY-5T-24P
TILE 1 Delete TLE O Charge [ Add®ien
MAME NARE
STREET ADDRESS STREET ADORESS
CITY-5T-71P CiTY-S3-2IP
TITLE ] Delete” TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CiITy-S1-21P
TITLE [ pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TiTLE O Change ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIey-ST-2IP
13. | hereby certify that the information supplied with this filing does 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 10 execute this report as required by Chapler 807. Florida Statutes; and that my name appears in Biock 11 or Blogk 12
changed, or on an attachrmens®th an address, with all other like empowered.
/ % -
, Wyﬁt/ £ C%Q AV L 15~ oo Qui -y 2280
SIGATURE Ahﬂrvpsn OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Dafe Dayie Prene #

CR2E034 (10/00)



