2001 umFan BUSINESS REPORT (UBR) FILED %
DOCUMENT # FO8239 Apr 17,2001 8:00 am
1. Enty Agfre ecretary of State

BELLA UILDEHS' INC 04-17-2001 90054 010 ***150.00
Principal Place of Business Mailing Address K

46368 SE 9TH PL 463 B S.E. 9TH PLAGE
CAPE CORAL FL 33904 GAPE CORAL FL 33904
us us

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

\
City & State City & State . 4. FEl Number  §9-2048549 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent— [~ 7--Name and Address of New.Registered Agent -
Name
BELLA, PAUL M :
46358 SE Q'TH PLACE Stree_t Address (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33904

City FL Zip Code

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

SIGNATURE
Signature, typac ar printad name of 1egistared agent and titla it applicabla. {NOTE: Registerad Agent signatyre requirad when reinstating} DATE
, Thi ration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
? Tfoﬁ;rgp?eztu?remen? g o doa After MAY 1, 2001 Fee wi[ls be $550.00 10- Hection Campaian Financing $5.00 May 80
= ! X rust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Departnient of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TITLE FTD . O velete TITLE i [ Change [ Aqdition g

HAME BELLA, PAUL M NAME =

STREET AnDRess | 46368 SE 9TH PLACE STREET ADDRESS 3
~orv-st-ze | CAPE'CORAL FL ™ : : CAY-ST-2P + — — . Lﬁ

TITLE D %1 Delete THiE Oicrange [ Adgiion | T

NAME BELLA, KAREN I. NAME

STREET ADDRESS | 4585 TRAWLER CT. #202 STREET ADDRESS

CITY-ST-2P FT. MYERS FL 33919 CITY-ST-2IP

TLE SVD O Delete TILE SVD %1 Change [ Addition

NAME BELLA, GREGORY P. NAME

street aporess | 4112 S.W. 23RD AVE STREET ADDRESS EE l?; li Aé E RE % g $ ! A f’ E .

orv-st-zr | CAPE CORAL FL 33014 CITY-ST-2P CADE £ [.]D Al Fl 224804

TITLE 3 pelete TITLE T o [ change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ME O pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-7P

TME (7 elete ME ‘ [J change [ Additien
_NAME . ) ) _ NAME '

STREET ADDRESS STREET ADDRESS ™" -— - -

CITY-87-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the information
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 corparation or the receiver or trustee empowered to execute this repart 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 like erypqwered,
GREGORY P. BELLA ,
SIGNATURE: A &—2-| 941-549-2440

SIGNATURE AND TYPED OR PRINTE SIGNING OFFICER OF DIRECTOR Date Daytime Phone




