2000 UNIFORM BUSINESS REPORT (UBR) FILED

= | DOCUMENT # G51800 Feb 01, 2000 8:00 am
= 1. Entity Name
NELLIE BELL'S, INC Secreta l Of State
T 02-01-2000 90062 017 ***150.00
Principal Place of Business Mailing Address
= 7323 S. ORANGE AVENUE 7323 5. ORANGE AVENUE
ORLANDO FL 32809 ™ = = - . - ORLANDO-FL 32809-6054___ i e
us us R
| [Erem RS IRIE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & § . NI Applied Fi
- ity & State ity & State 4. FE| Number 59-2312211 II !N::)_Ie ,:;,Or
Zip Courtry Zip Country 5. Certificate of Stalus Desired [ ?g‘ggl_‘::ﬂﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PAGE, THOMAS P. e KM’H«I A’ SARCEVICH
100 E. ROBINSON ST Stfeemdfgb%m’g?en Not Acgeptaie) Ave

ORLANDO FL 32802
/ 7 Y ORLAiDe ~ FL | %389

8. The above named entity/sdbm itatemem for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

i )
:
: SIGNATURE ¥ RCE‘J(C“( % I 0 [4]
i Signature, t)ﬁed or printad name of registerad agent and title if applicable. (NOQTE: Registered Agent sngnatu?s required when reinstating}
: ) N — : "
- 9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
E Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS —I 12. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete TTLE Bl O
NAME STARCEVICH, KATHY A NAME ST'MU IcH, kA'r*{' z
srreet acress | 5361 HANSEL AVE APT A2 sreeTanoress | 7B D S, OZMG E
orv-sr-z¢ | ORLANDO, FL 00000 m-sez | CRANDO , Fo Baaoq ,
TITLE - [ Delete TITLE Clchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-$T-2P
[ TTLE O pekete TIE [ Change [T addition
E NAME NAME
¢ STREET ADDRESS STREET ACDRESS
' CITY-§1-2P CITY-ST-ZIP
TITLE [ Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TILE 5 Detete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-ST-2IP
TITLE [J Deleta TiTLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
- | cmy-st-zip CY-ST-2tP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mformatlon
indicated on this report or supplementalreport is true and ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corperation or the receiver pr eCufe this report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit # empowered. .

SIGNATURE:

15 L ib"l | Py
\._s —_—
D NAME OF SIGNING OFFICER OR DIRECTOR

‘}

SlGNATUFIE AND TYP{D OH PHI Daytima Phona #




