N EE——,—
’ FILED

UNIFORM BUSINESS REPORT (Lak Feb 10,2003 8:00 am

DOCUMENT # 419563 Secretary of State
1. Entity Name 02-10-2003 90167 021 ***150.00
| BELL BROS. PROPERTIES, INC. . . .. ... . i
Principal Place of Business Mailing Address
3113 CORTEZ ROAD 501 VILLAGE GREEN PARKWAY
BRADENTON FL 34209 SUITE 22
ST
2. Principal Place of Business 3. Mailing Address ’
Suile, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: 59-1462499 . Not Applicable
4p Country ap Couniry 5. Certificate of Status Desired dJ gg'ggq Lﬁ:’ecg“o"a'
6. Name and Address of Current Registered Agent 7. Name énd Address of New Registered Agent

Name

BELL, HARRY K.
501 VILLAGE GREEN PARKWAY

Street Address {P.0. Box Number is Not Acceptable)

SUITE 22

BRADENTON FL 34209 City FL | ZrCode

8. The above named entity submits thi
the obligations of regs d

statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigratura, typed fama’¢f registered agent and titte if applicabla (NOTE: Registered Agenl signature required when raingtating} DATE

[~ N
- i sFILE NOWIM - EEE IS $150.00 - . . .| e . e« b o e
. After May 1, 2003 Fee will be $550.00 " Tost o Conmton T O S0 May 8o

-Make Chetk Payable to Florida Department of State

10, < . OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme - L | P [ Delgte TITLE [ change T Addition
nwe o BELL, STEPHEN H NAME
STREET ADDRESS | 809 19TH AVENUE WEST STREET AODRESS
om.sT-ze | PALMETTO FL 34221 CITY-31-2p
e | yp O Delste TITLE Clchange  [] Addition
NAME BELL, ROBERT E NAME
STREET ADDRESS | 1507 WATER OAK WAY STREET ADDRESS
CITY-ST-2IP BRADENTON FL34209 GITY-ST-ZIP
TITLE T - [ pelete TITLE -+ . B Change [ Addition
v BELL, HARRY K. N forry A fGel,
STREET ADORESS | 6704 7TH AVE. BLVD.N.W. STREET ADDRESS /?ﬁ 7o oG5 5"/”’
oTr-57-2¢__| BRADENTON FL, 34209 WS | oy ot floo 34 205
TIHLE 7 Defete TITLE [ change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TILE O Detete TITLE ) JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P o sesem e~ CITY-ST-20P ) L

' 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment witl ras! ith all cther like empowered.

SIGNATURE: __ SIC A =OUIRED

“SIGNATURE Agyﬁsn‘ﬁn PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Davtima Phone #

[AXAs1 008 |

AY

CR2E034 (10/02)




