FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am
DOCUMENT # 645619 ecretary of State

1. Entity Name

BELL-CAMP FINANCIAL SYSTEMS, INC. 04-08-2002 90217 038 ***150.00
Principal Place of Business Mailing Address

900 E INDIANTOWN RD #210 900 E INDIANTOWN RD #210

JUPITER FL 33477 ’ JUFITER FL 33477

N __ R RIRTAMER AR R
2, P/nnc?al gace %smess Zzﬂ 3. Vayn/ng gddfsd ~ 7‘2'/

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

iy & State

Q/e’ 4. FEI Number 59‘1948741 Applied For

Coret 32

Not Applicabie

02'%’2 yé 7 %ﬁﬁ#— _ -pg_";é ?‘_ e m §. Certificate of Stalu; Desired d Eese';fqlﬁggﬁonal

6. Name and Address of Current Registered Agent 7: ﬁame and Address of New Registered Agent
Name
PATRICK DARUNG’ CPA Street Address (P.O. Box Number is Not Acceptable)
4440 PGA BLVD STE 205
PALM BCH GARDENS FL 33410

City FL Zip Code

8. The above named entity submits this staterment 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 registered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating} DATE
- . n . . . . . l )
8.%This corporation is eligible to satisy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fees
{See criteria on back} | Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PD 1 Delete TME Bcmnge [ Addtion
e CAMPBELL, THERESA A e — HERR x//T/j‘EKL’S #
swreeraooness | 17 E WINDSOR RD STREEF ADDRESS C - M
orv-st-zp | JUPITER, FL 00000 33469 CITY-5T-ZP
TITLE D Deleta TITLE [ Change  J Addition
NAME BLUMAN, CARYL : NAME
streeT anoress | 7010 SE RIDGEWAY STREET ADDRESS
crv-sr-zp | HOBE SOUND FL CITY-ST-2IP
wel D |CHERRY FICHADD - Do | e . Ol Charge (] Addition
/
NAME J_) NAME
sTheET Acoess | £ 7 E wIn O SoK R STREET ADDRESS
avstze (YU P T y 4 7/ 33545 CITY-ST-2IP
THLE [ pelete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [J Deleta TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 3 petete TITEE [ Change  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

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 informaticn
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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: o%‘uéw:/ R J\'f/iﬁs—ﬂ b ‘% 7/;':L SC/-75¢ -~ 8225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 0096520

CR2E034 (9/01)



