" 2002 UNIFORM

% AT

t =L Ik T ~é;~'.
BUSINESS

REPORT (UBR) FILED

R May 01, 2002 8:00 am
DOCUMENT # 354273 ;" | ay 01, :00 am
1. EnityName - \_/ 643964 Secretary of State
BELLAERO, INC.
05-01-2002 91460 037 150.00
Principal Place of Business Mailing Address
2060 J & G BLVD. 2060 J & € BLVD.
NAPLES FL 33942 . NAPLES FL 33942 St B R B '
2. Principal Place of Business 3. Mailing Address
Sulite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ : City & State 4. FEi Number ~ Appliad For
59‘1281091 Not Applicabie
Z' fl 1 .
_& ® Couniry Zp . Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
ii = " “=§~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h ’ - - Name ‘ - CET em SRS I
i .
i BEU" DOUGLAS Street Address (P.O. Box Number is Not Acceptabie}
: 3120 ANDORRA COURT . :
; NAPLES FL 33942 . :
) City FL Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida.
} SIGNATURE
i Signature, typed or prnted name of regisiered agent and thie if applicable {NCTE: Ragrsterec Agant signalure raquireg when rainstating) DATE
E . o e . i ol £ At :
'} 9. This corporation is eligible to satisfy its Intangible i 5] :E“EN%ISL ’5‘1’5 TSI 40, Eleciion Campaign Fnancing $5.00 may Bo
Tax filing requirement and elects to do so. : T2 .
'g ¢ ! Trust Fund Contribution. O Added to Fees
; (See criteria on back) ] _ ¥
: 11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
: TITLE PSTD [ vetete TILE : ] Change [ Addition
i NAME BELL, DOUGLAS T NAME
' STREET aDDRESS 3120 ANDORRA COURT » STREET ADDRESS
cmy-s7-2¢ | NAPLES FL CITY-§F-2P
TITLE ) LT petete TILE O Change [ Acdition
HAME HMAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP
[l - i
e I e i e ol en . . (DD gme | L e Donnee [ aggition
. HAME . HAME ) - - It e it
STREET ADDRESS STREET ADDRESS
. CITY-5T-219 4TY-5T-2P
: TiLE O pelers TILE (O Change ] Adasion
; HNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
TiLE 1 pelete TME Ol chaage [ Acaition
MAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi? oY -57-21P
TmLE ) [l potate WILE [JChange  [J Aacition '
HAME HIAME '
STREET ADDRES STREET ~DDAESS
CIFY-ST-27 CATY-ST-21P

13. I hereby certify thal the information suppiied with s filing does not qualify for the axemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 1o axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with 53, with allgther like erppowered.

SIGNATURE:

Tpwe sy Jef 2p0z _ GY/-5iu- 2780

SIGNATURE AND TYPED oﬁ&nm‘reo NAME OF SIGNING OFFICER oﬁnlnecron Cate Dayime Prone »

A~




