2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

THOMAS P. BELL, P.A.

652994

Secretary of State

01-13-2003 90100 045 ***150.00

Principal Place of Business

201 N. UNIVERSITY DR.

Mailing Address
201 N. UNIVERSITY DR

SUITE 108 SUITE 103
PLANTATION FL 33324 PLANTATION FL 33324
us us

2. Principal Place of Business 3. Mailing Address

VAR AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

:BELL, THOMAS PORTER
.201 N, UNIVERSITY DRIVE #703
"FORT LAUDERDALE FL 33324

City & State City & State 4, FEI Number Applied For
59—2019373 Not Applicable
Zi Count Zi Count it
° ouniry P ouniry 5. Certficate of Status Desed ~ []  $8-7 Addiional
Fee Required
&. Name and Address of Current Registered Agent . _  _%1. Name and Address of New.Registered Agent
- - - - ey T Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abeve named entity submits this statement
the obligations of registered agen

changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

JGNATURE
% Sighature, ryped/)raﬂad n&fm’eW titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
m el :
= FILE NOW!!! FEE IS $150.00 :

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. Added o Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me PD ] Delete e [ Change [ Acdition g
NAME BELL, THOMAS PORTER NAME =3
streeT aporess | 201 N. UNIVERSITY DR # 103 STREET ADDRESS 3
CITY-ST-2IP PLANTATION FL 33324 CiTY-ST-ZIP 2 !
TITLE ‘O Delete TITLE [ change  [_] Addition %
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P ‘
TmE [ - R —— [ .Delete TITLE I - _ . _—[J.Change [ Acdition 4
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
THLE [ Deiete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-21P
TITLE 1 Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustee em

changed, or on an attachment with an ad

ute this repor

SIGNATURE:

12. | hereby certity that;the information supplied with this filing does not qualify for the exemption stated in Secticn
rate and that my signature shall have the same
t as required by Chapter 807, Flerida Statutes; and that my name appears in EHOtyO or Block 11 if

119.07(3)1), Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am an officer or director

8%l
T g3 et

1/ e/
55

Daytime Phone # ‘




