I
v

2000 UNIFORM BUSINES:S REPORT (UBR)

DOCUMENT # H75827

1. Entity Name

LEONARD D. BELL, INC.

b
|

Principal Piace of Business

2727 § OCEAN BLYD #1407
HIGHLAND BCH FL 33487

Mailiné Address

2727 $OCEAN BLVD #1407
HIGHLAND BCH FL 33497-1844

1

2. Principal Place of Business

3. Maillng Address

' bl

Suite, Apt. #, etc.

Suiteé. Apt. #, etc.

FILED

Mar 15, 2000 8:00 am
Secretary of State

Ll

03-15-2000 90121 029 ***150.00

FRITREAR AR

DC NOT WRITE IN THIS SPACE

CR2E034 (9/99)

City & State City & State 4. FE{ Number _ Applied For
. 04 2593590 Not Applicable
Zi nt Zip Countr i
P Country ® Y 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
! Name
BEU" LEONARD D. Street Address (P.C. Bex Number is Not Acceptable)
2727 S OCEAN BLVD #1407 . ‘
HIGHLAND BCH 33487
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE .
Signature, typed or printad name of ragistered agent and ttle it applicabla {NOTE: Registerad Agert signature reguired when reinstating) DATE
i
H i
. L - . } '
8, Ihlsfslz‘orporatngn is ehglbl;a lIO sat‘sfydlts Intangible FILE; NOW!! I::EE |$ $150.00 | 10. Election Campsign Financing $5.00 May Be
ax’ |ng rcﬂuwement and elects to do so. After Ml}‘{ 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i[O Dalete TITLE O change [ Addition
NAME BELL, LEONARD D. ' NAME
streeT anDRess | 2727 S QCEAN BLVD #1407 ' STREET ADDRESS
CirY-5T-21P HIGHLAND BCH FL i CITY-ST-ZIP
TILE i O pelate TNLE [ Change [ Addition
NAME } NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TIE » . “"f' Ooelete  f§ TME [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-ZIP ‘ CIFY-ST-7P
TITLE I 17 Delete TITLE ] Change  [] Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-81-7IP
TILE r O pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CIY-S1-2P ! CITY-ST-2ZIP
TITLE " [ Delete TITE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
13. | hereby certify that the information supplied with this filing j:ioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal 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 receivgh T trustee empowered to éxecute this report as requigpd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfvith an address, with all i
- . . + . :\ 3 P 4 - - . r & —
SIGNATURE: ~ Pzeoiarzl st rlp bl F-3750
EIGNATURE AND TYPED OR FRINTED NAIIlE QF SIGNING OFFIGER OR DIRECTOR / / Dats Dayume Fhone #

B Y U . SR Y. D L4
| EOWHFRL U 1ot



