FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am
DOCUMENT # 835861 Secretary of State

1. Entity Name
BELL CORPORATION OF AMERICA 02-05-2002 90050 019 ***150.00

Pringipal Place of Business Mailing Address
1411 NO WESTSHORE BLVD P.Q. BOX 24538 "] )
SUITE 100 Pl 80017&83

TamPa FL33623 33GO7 TAMPA FL 906674528~ S 262073
: S AN ARG ER A

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59“1683904 Not Applicable
O $8.75 Additonal

Z Coun Zi Count| \
ip try P ourtry 5. Certificate of Status Desired

Fee Required

6. Nan-'le and Address of Current Registered Agent 7. Name and-Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typsd of printed name of registered agent and title it applicable, {MOTE: Registered Agem signature required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangitle FILE NOW!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 86
- Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fesés
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE coB O pelete TITLE O Change [ Addition
NAME BELL, F.W. NAME
STREET ADDRESS | 13529 BAY LAKE LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
TILE STD O palste TITLE [ Change  [_] Addition
NAME BLAIR, PHYLUIS NAME
STREET ACORESS | 6149 MEMORIAL, #1 STREET ADDRESS
CITY-8T-2IP TAMPA FL CITY-57-2IP
TITLE DVP : [ Delete TITLE - [ Change ] Addition
NAME "BEU:. PATSY NAME
STREET ADDRESS | 13529 BAY LAKE LANE STREET ADDRESS
CITY-57-2IP TAMPA, FL 00000 CITY-ST-71P
TITLE PD [ Delete TITLE [3 Change [ Addition
NAME SIMON, JOHN T. NAME
STREETADDRESS | 14301 KELLINGREW PLACE STREET ADDRESS
CITY-$1-21P TAMPA FL CITY-ST-2IP
TITLE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
_
TITLE O oelete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporation or the receiver o trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biook 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Py ’f??éé%’“ﬁé;n" 1/ 3’/0,,’2 300 ~282-6¥42 rz0

<

Y Y LA ot , .
SIGNATURE AN ED O PRINTED NAME Dy SIGNING OFFICER MRECTOR Data Daytime Phone ¥
p 1307\,.- i iMOss s éeslbﬂNfa

|

CR2EQ34 (9/01)



