——

2000 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # 5 0/2/r Voo FLED

1. Entity Name

BELL -Sus) RerlTy, Zwe . 00APR-6 AM 9: g

Principal Place of Business Mailing Address SFCfIt. TARY CF STATE .
/3% © NE HZHSTReeT | TALLA} ‘iASSEE FLORIDA *

ﬁ’mﬂ,«o BenckH, Fe . 3306

2, F'rmcwpar Place of Business 3 Malhng Address 7# S
Fo NE HTTH STeeet
Suite, Apt. #, etc. SU|te Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & State & State g -— %;lumber Applied For
0 MpAN U CA, M.Bs 0‘6/ é) /..S 7’ D Not Applicable
7i c 7= v 4 .
P curiry P Cauntry . 5. Certificate of Status Desired O $8'75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent

Name

d/fmg//l J K #Am 4 Street Address (P.O. Box Number is Nol Acceptable)

/35> NE 477 STREET

ﬂ(‘ffm D 554-045' Fé' 330 éf( . City FL ’ZipCode

8. The above named entity submits this staterment for the purpose of changing Tts registerad office or registered agent, or both, in the State of Flarida.

SIGNATURE
Sigaature, lyped or pnnted name of registered agent and title if apphcable, {NQTE: Registered Agenl signalure required when reinstating) DATE
9. ihls;lzlzrporatpré:‘eligmlj t? s‘latffydlts Intangibte; 10" Eiseion Campagn Francing ™ $.5:0_0 _M_gy s
ax il g rt_aqu" ent and glecls 1o do so. Trusgt Fund Contribution. O Added tc Faes
{See criteria on back) ¥ i
1". OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 D O pelete TILE (O change [ Additien
NAME NAME :
: v /szz_-’//z )}z
TREET ADDRESS T~ ‘/ S’Tﬁt’g 7 STREET ADDRESS
CITY-ST-2IP /_:2. T304 CITY-ST-2IP
TImE f D O paete TITLE ' [ Change  [J Addition
v ..MWE/// ,7’(4,,/«:,';_;- e
| STREET ADDRESS /3 gb Y7” ,zeff STREET ADDRESS
| CITY-S5T-2IP PD"I -~ b FL 230 6{! CITY-5T-2IP
TITLE L O Delele me 7T [T et - e [D-Change [ Addition
NAME ) NAME
STREET ADDRESS | * - STREET ADDRESS L TOoOO0S23T7TelT——3
CITy-S7-2P : CITY-ST-2IP ‘ ~05/03/00~-01 054~ ~1124
e C Delete TITLE : o %k (50,00 Dwowak 1 5004000
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP

13. | hereby certify that the information supplied with this filin é; 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 report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered 6 exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211f

changed, of on an attachpagnt with/in address,
SIGNATURE: !\, D‘) /7L04/f oo Gsy) 78/-% %n/
!

sflyuns AND TYPED OR PRINTED NXME OF SIGNING orncz;?( DIRECTOR Daytime P
o

|74

CR2EQ34 (9/99)




