2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K18165

1. Enlity Name

PETER A. BELL, P.A.

Principal Place of Business
% PETER A. BELL
322 TAMIAMI TRAIL. SUITE 20
PUNTA GORDA FL 33950

Mailing Address
% PETER A. BELL
322 TAMIAMI TRAIL. SUITE 20
PUNTA GORDA FL 33350

* 3098 "BOpEE “Btreet

3. Mailing Address
Post Office Box 512549

P Efsriotte, FL

Suite, Apt. #, elc.
Punta Gorda, Florida

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90092 045 ***150.00

0537664

¥ WY Uy

RN AR WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!' Number  §5-0044279 Applied For
Not Applicable
i Couptry Zip Country " ) 8.75 Additicnal
_25%9 80 18] JS. 33951-2549 U.s. 5. Certificate of Status Desired O ?ee Required“ona
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
T Name . :
k . D
BELL, PETER A. Vickl L etle Donne
322 TAMIAMI TRAIL, SUTE 20 Sirect Adgiog € O R § Y ergspiae)
PUNTA GORDA FL 33950
Cty  Punta Gorda FL | 33980

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.

SIGNATUREW /}y LRle gloxrie

Vicki I.. Delle Domne

1/16/01

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

(See criteria on back]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O belete TITLE ter % XXcChange  [] Addition 5

NANE BELL, PETER A. NAME Sgﬁr ﬁg éu S§V§§ %enter S

st coness | 322 TAMIAMI TRAIL, #20 stecriomess | BARLA  GOPAATT 8 3

CITY-$7-2IP PUNTA GORDA FL GITY-SF-2IP g
o

ITLE O pelete e [ change [ Addition 5

NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

TITLE [ pelete TILE [d change [ Addition

T . e e NAME - o .

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-S7-2IP

TITLE [ petete TITLE [JChange [ Addition

NAME NAME

STACET ADDRESS | < «* STREET ADDRESS

CITY-ST-ZP" GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaied on this report ar supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
ver or trustae empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or {
changed, or an

ith an add , with all other like empowered.

Peter A. Bell

1/16/01 941-637-2291

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFCGER OR DIRECTOR

Date Daytima Phone #




