2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOLUA F93007 Feb 22, 2000 8:00 am
BELLINGHAM INVESTORS, INC. Secretary of State
02-22-2000 90054 006 ***158.75
Principal Place of Business Mailing Address
2161 GREYSTONE TRAIL 225 FARM ST.
ORLANDO FL 32818 BELLINGHAM MA 020191124 B
Us us J10VUV2d
il s AR
Suite, Apt. #, etc. - Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-22 12%8 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
- . - - - . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARSEN, AIMEE Street Address (P.O. Box Numt;er is Not Acceptable)
2151 GREYSTONE TRAIL
ORLANDO FL 32818
City FL Zip Code

8. The above named entlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typad or printed name af registered agent and tille it applicable. (NGTE. Registerad Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10- Eriiz:ggﬂ%agt;&:ﬁ;u”:jncmg O f;jd.gj{{ohnge
(See criteria on back) O Make Chet‘i;ik Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O oelete TITLE [ Change  [J Addition
M AMBLER, LEE G. e
STREET ADDRESS | 6 MENDON STREET STREET ADDRESS
CITY-ST-7P BELLINGHAM MA CITY-ST1-2IP
TILE v [ pelete TITLE O Change [ Addition
NAME MARZETTA, ALFRED NAME
STREET ADDRESS | 50 SUMMER STREET STREET ADDRESS
CITY-ST-2IP BEACKSTONE MA CITY-S§7-2IP
TLE S O Delete TITLE [ Change [ Addltion
NAME REED, JOSEPH NAME
STREET ADDRESS | MISCOE SPRING ROAD STREET ADORESS
ormy-s-2¢ | MENDON MA CITY-ST-20
TMLE T 7 Detete mE < [ Change [ Addition
NAME FARRELL, PAUL G. NAME »
STREET ADCRESS | 295 FARM STREET STREET ADDRESS [ -
CIrY-8T-2P BELUNGHAM MA CITY-51-2IF
TMLE [ ouete TITLE (] Change (] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 7P : oTY-ST-IP
TITLE ’ : [ pelete mE ) [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corporation or the receiver or trusiee empowered tc execute thig.Iesort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach an address, with i powerad.

SIGNATURE: (L2 I :é@;"ﬁi%ﬁﬁ& 2-Jp-00 5455660778

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  * Date Daytimg Phone # J

CR 0% {aA19)



