2000 UNIFORM BUSINESS REPORT (UBR)
'QCUMENT # J38920

Entity Name

~4ri BELL ENTERPRISES, INC.

-

_wt Figce of Business

. ANNISTON RD
-z FL 32248

Mailing Address

2274 ANNISTON RD
JAGKSONVILLE FL 32246-2224
us

Principal Place of Business 3. Mailing Address

wiita Apl. #, ete.

Suite, Apt. #, etc.

FILED
Feb 14,2000 8:00 am
Secretary of State

02-14-2000 90129 008 ***150.00

IRV ARAR

DO NOT WRITE IN THIS SPACE

BRI

_me & State

4. FEI Number Applied For

City & State
59—2731820 Not Applicable
i+ C i L
' ourtry Zp Country 5. Certificate of Status Desired ) $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
) ’ i ) Name ’ '

DUSZLAK, JOSEPH F Street Address {P.O. Box Number is Not Acceptable)
348 E. ADAMS ST.
JACKSONVILLE FL 32202

City FL Zip Code

ity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature raquirad when renstating) DATE
= in'aligiste o satisfy iis Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Alter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departmeant of State

iramant and elects 10 do so.

Trust Fund Contribution, Added to Fees

OFFICERS AND DIRECTORS ]2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ﬁ[ PAS O Delete e D Change ] Adsiton | 3
; - BELLL.CARLE - = =7 HAME S
2270 ANNISTON RD STREET ADDRESS §
2 | JACKSONVILLE FL. Civy-ST-2° e
|10 1 netete TILE [ change [ Addition 5
BELL, CARL E. NAME
womas | 2270 ANNISTON RD STREET ADDRESS
e JACKSONVILLE FL CITY-g1-210
VSD [ Delete TITLE X . . .[changs, [ Addition
BELL, CARL E. - e W7
=mas | 2970 ANNISTON RD STRLET ADDRESS
e JACKSONVILLE FL CITY-ST-21P
[ Detete TIMLE [ change ] Addttion
NAME
_____ EE STREET ADDRESS
e CITY-5T-ZIP
O pelete TLE [ change [ Addition
NAME
_ STREET ADDRESS
e CITY-ST-2IP
o O3 Detete TE [Jchange (] Addltion
NAME
s STREET ADDRESS
i CITY-ST-71P

.5, aron an attachment with an address, with all other iike ermpowered.
Loan ST RS

Na CR O L] P 4 T ~
e ZON ehiSiE CAREIE Bk PRes

—nw

URE:

L ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the informaticn
' sport of supplemental repart is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
iinz corperalion of the recaiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

!/ FEBOo Yess 72 35P5

SHINATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Fhone #




