| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20. 2002 8:00 am

OCUMENT # 652994 Secre,tary of State

Ent ity Name

-|0MAS P. BELL, P.A. 02-20-2002 90122 015 ***150.00
'cipa\ Place of Business Mailing Address
p N. UNIVERSITY DR. 20t N. UNIVERSITY DR.
JITE 103 SUITE 109
IANTATION FL 33324 PLANTATION FL 33324
Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59-2019373 Not Applicable
Zip Country’ Zp Country " . $8.75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Al e ot W D s - -~ e e o i —— = X Name STy cr g B e R o ——Em S s I
o o Nl

BELL' THOMAS PORTEH W‘VEKCF_W Street Address (P.O. Box Number is Not Acceptable)
e W - oo | f0r Joruedy Ded u—cjo;
PEMBROKE PINES Fr33026— $© I

City // r?'“"fl}'ﬁd W FL [ 2r Code)’_??(j;c

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

z/;/z

| The above named entity submi

GNATURE
Sigriatyrer or printed nama, wstEred agent and tite if applicabiea, (MNOTE: Registered Ageni signature roquired when reinstating) DATE
L This corporation i§ eligjj=To satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N .
Tax filing require anc elects to do so. After May 1, 2002 Fee will be $550.00 10. Elﬁ:{li: r%agw;ilr?;u;::ncmg 0 f‘i‘;g?ohgz:saa
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12. ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete e Brthange ] Addition
e BELL, THOMAS PORTER NAME 207 M UNICST D #07

RecT aoomess | 9408-N-W-TTHCOURT STREET ADDRESS

v-srze | -PEMBROKEPINES FL CITY-§T-2P f/a‘&r 7 'y / cunt // _?_?_? LCL
:ILE [ Daiste TmE {7 Change [ Addition
AME NAME
[REET ADDRESS STREET ADDRESS

[rY-s1-2p CITY-ST-2IP

e _ . [ Delete TNLE _ O Change [ Addition
AME L - e T maat T e T e e R
TREET ADDRESS STREET ADDRESS

TY-31-20P CITY-8T-21P

13 [ Detete TITLE ) Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS

Ty -ST-20P CITY-ST-2Ip

TLE [ Delete TInE [ change ] Addition
mE NAME

TREET ADDRESS STREET ADDRESS

Ty-ST-2IP CITY-§T-21p
i1 [ Delete TITLE I change [ Addition
IAME NAME

TREET ADDRESS STREET ADDRESS
JTY-5T-2P ’ E\W-ST-IIP

i3, | hereby certify that the information supplied with this filing does not quality for the exemplion staled in Section 119.07(3)(i, Florida Statutes. | further certify that the information
indicaled on this repori or supplemental report is true and accurate and that my srgnaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this rencrt asrequired by Chaster607, Florida Statutes; and that my name appears in Blogke1 3-or Block 12 if
changed, or ¢n an attachment with an address, with 3 ?J L/jy
\\ ,’/‘\ \ pa—
SIGNATURE: A ) BoadA_ Mz_ YYSS

/Deﬂe; Daytima Phona 4
¥

AV 9BP¥EE0

CR2E034 (9/01)



