e TN L

TR SR T ST T TR e e T

e

' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G80201 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
BELL'S ENTERPRISES OF POLK COUNTY, INC. N vl
Principal Place of Business Mailing Address
295 US HWY 92 EAST 295 US HWY 92 EAST
AUBURNDALE FL 33823-4343 AUBLURNDALE FL 33823-4343
T R IR RN
Suitt;. Abt. ;: e.tc. - - i SuiterApt.#. etc. ~ T ; °~ DO NOT WRITE IN THIS SPACE™ ~ -
| City & State City & State | j; liEI Numie_r_ _ _59__2 473928 } IQ??EEGFW
Zip Country Zp l Country 5. Cerlificate of Status Desied ~ []  $8-79 Additional
o ) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address af New Registered Agent
| Narne
BELL, ELTON LEON l Street Address (P.O. Box Number is Not Acceptable)
511 LEMON 8T.
AUBURNDALE FL 33823 |

City FL l Zin Gods

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

SIGNATURE
Signalure, typed or panted name of registered agent and utle if applicable. (NOTE: Registered Agem signature required when reinstating} DATE
9. This corporation is eligible to satisfy il Intangible FILE NOW!!! FEE 1S $150.00 " . o
Tax filing requirement and elects 1o do $0. After MAY 1, 2000 Fee wili be $550.00 0. ?ECUOH Campalgn F.lnancmg $5.00 may Be
iy rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
R OFFICERS AND DIRECTORS [ K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T Delete l TIILE [JChange [0
NAME BELL, JAMES E. NAME
STREET ADDRESS | 2705 |DLERIDGE DR STREET ADDRESS
orv-st-z¢ | WINTER HAVEN FL 33681 c-s1-2P
ML ST O Detete THTLE 3 _ . DCmunge D
“wme " | BELL, VERA. ' AN e * =
STREET ADDRESS | 5191 LEMON ST. STREET ADDRESS
CITY-$T-ZiP AUBURNDALE FL . CITY-ST-2IP
TITLE P O Delete TITLE Cchange [
HAME BELL, ELTON L. NAME
STREET ADDRESS | 511 LEMON ST. STREET ADDRESS
CITY-5T-2IP AUBURNDALE FL T -ST-2P
L[ e D O Delete TITLE Ochange [
“HAME PRINCE, CYNTHIA L HAME
sTReeT ADDRESS | 600 E PIERCE ST STREET ADDRESS
CITY-57-2IP LAKE ALFRED FL CITY-5T-2IP .
TmiE O Delets e ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-ZP
TITLE o [ ekt TILE [ Change' {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P

13. | hereby cerlify that the informaticn supplied with this filing does not qualily for the exemption stated in Sectiocn 119.07(3)(J), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or 0n an attachment with an address, with all other like empowered.

S ONAE 2500 vt et A XEA L Bl ' .
SIGNATURE: SN i g A el ol - 2o -21o®N \(qq\)%g.,( 3ot

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cate Daytime Phone #




