2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J93679

1. Entity Name

BELLAMY DESIGN, INC.

PRI
P

Principal Ptace of Business

% WILLIAM E. BELLAMY
931 LIBERTY STREET
JACKSONVILLE FL 32206

FILED

Jan 24, 2000 8:00 am

Secretary of State

01-24-2000 90011 043 ***150.00

Mailing Address

% WILLIAM E. BELLAMY
901 LIBERTY STREET
JACKSONVILLE FL 32206-5676

2. Principal Place of Business

3. Mailing Address

DIMABAEA

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0G NOT WRITE N THIS SPACE

AU ()

BRI

City & State City & State 4. FEI Number Applied Fer
59-2853026 Not Applicable
Zi Countr Zi Count
° -~ — . Y SO sy 5. Centificate of Stalys Degired _- [ $8.75 Additianal
- -~ I T Fee Requirad- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELLAMY, WILLIAM E.
931 UBERTY ST.
JACKSONVILLE FL 32206

Street Address (P.O. Box Number is Mot Acceplabie)

City

FL

Zip Code

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

SIGNATURE

Signature. yped or printed name of registersd agent and title if applicabie

(NOTE: Registerad Agent signature raquirad when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete THLE C}change T Addition
NAME BELLAMY, WILLIAM E. NAME
sTReeT A0DRESS | 931 LIBERTY ST. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CrTY-57-21P
TITLE O belera TiLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
orvstae |l . - — B 1 N O s B
TTLE 7 Delete WILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-$T-2F
THLE , O deiete TmE O] change 3 Addition
NAME C 0 NAME
STREFTABDRESS | -+ ' STREET ADDRESS
CTY-57-2P - TITY-5T-2P
THE O petete THAE O change [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57- 7P
IILE O petate TITLE (T change [ Addition

- NAME
<. ADAEGE : STREET ADDRESS

erze TV -5T-719

"% Lheraby certify that the infarmation supplied with this filing does nat gualify for the exemptian 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 thalgny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the rec or trustes empowered 10 pxag

ith an addresskwnh allg

Ylp/ec (7ol ostt c267

as required by Chapter 607, Fprida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phare #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

CR2FN34 (949



