—4 T 1/11/01-¢
DOCUMENT # KOB507 ‘\s — FILED
1. Entity Name
BEL GAPITAL, INC. Feb 08, 2001 8:00 am
: Secretary of State
Principal Place of Businpss Maliing Address 01-11-2001 90003 020 ***150.00
I 5TH STREET S.W POST OFFICE BOX 589
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
us Us
£ PSS B O g
Suite, Apl. #, atc. Suite, Ap. #, etC. DO NOT WRITE IN THIS SPACE
. City & State City & Slate 4, FElI Number 59-2863418 Applled For
Not Applicable
zip Country . Zip Couniry 3. Certificate of Status Desirad ] ?ese gesq(ﬁ:!;imnal
8. Namo and Address of Current Regisiered Agent 7. Name and Address of Na\n R d Agent
Nama
—;:Ego"ggg{ésﬁgrfob‘:fno T _-‘ - T al _S_Er_ael ‘Address (P.0. Box Number is'NOt Acceptabla)” -
WINTER HAVEN FL 33880 ————_ == .

City

FL ] Zip Code

urpose of changlng its registered office or registered agent, or both, inthe State of Florida.

{NOTE: Regk roquirad whon

Agert

(]
e o IDOIDC#

7 FILE NOWN! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

8. This corparation is eligible to satisfy ils Intangible
| Tax filing requiremenl and slects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

11. OFFICERS AND DIRECTORS 12, ADDITIONS CHANGES TO QFFICERS AND DIRECTORS IN 11 -
Tne PSTD 7 Delete TimE D change T ackition | &
| e DUNSON, LESLIE W.,JR. NAE g
— sTreer aboRess | 301°STH STREET,SW=— — — = 7= = — §"STAETADDRESS ™™™~ - T - e
CTY-ST-2P WINTER HAVEN FL 33880 oTY-51-2P g
THLE 2 Delete LE O change [ Addition % bil
NAME RAME ]
STREEY ADDRESS STREET ADDRESS . 5
CITY-ST-21P CITY-ST-2F ' I
TLE O petete TILE O Change [ Aadition i
NAME . . ] ] NAME . N - e !§m
STREET ADDRESS STREET ADDRESS i
aY-SI-2IP LrY-s1ar ]
TITLE [ Delata TLE [[] Chenge [ Addition
NAME NAME = i,
STREET ADDRESS STREET ADDRESS b
— s —— e - f*!' ; -
T O Delete TIIE [ Clenge [ Addition = i
NAME NAME . I
SIREET ADDRESS STREET ADDRESS I |
CITY-51-2P CITY-ST- 2P i
" 7 Delete TME Ol crange [ Addition [l
NAME : WAME ‘ E
STREET ADDRESS STREET ADDRESS . . [— @
CITY-ST-2IF CATY. ST 2iP = 1]
13. | hareby certify that the information supplied with this lilin é; coes not quality for the exemption stated in Section 119. 07}3)( i): Florida Statutes. | further certily thal the information E
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legai effect as it made under oalby; that | am an olficer or director T
of tha corporation or the recaivar geissiee ampowered t éxgcute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 11 or Block 12t e
changed, o on an auachmen address, pilh el gther like empowsg / bd. i i
| SIGNATURE: (O //a? ‘f/-ﬂ@wﬁ_ﬁf@? =

L[S'/,‘k Y. /9&{;45 143"/




