FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K84889 - ecretary of State
1. Entity Name 04-24-2003 90198 017 ***150.00
BELL HEARING INSTRUMENTS, INC.
Principal Piace of Business Mailing Address
700 STEVENS AVE P.O. BOX 1888
OLDSMAR FL 34677 OLDSMAR FL 345677
2. Principal Place of Business 3. Mai]ing Address | l"ll"l |I| |Im lul' ’llll ""' ‘IM I"“ IIIU I“” l"” III" Iil“ ’“’
Sule, Apt. #, etc. Sulle. Apt. #, tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2950226 Not Applicakle
Zip Couniry e Country 5. Certificate of Status Desired O $875 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e e L NG e ST ST N - —
BELL’ WILLIAM A, Street Address (P.O. Box Number is Not Acceptable)
700 STEVENS AVE
OLDSMAR FL 3677 _
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typed or printed name of registered agent and litle if applicable. (NOQTE: Registerad Agert signature required when rainstating) DATE
o oo FILE NOWI FEE. IS $150.00 ‘ - .
AT e A o= R T BT R S N U S - . _Elegt Fi
"™ “ARor tay 1,200 Feo will be $550:00" =~ e S e 1 S5,00 ey 5
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS  IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TINE 0. 1 pelete TITLE [ Change [ Addition
NAME BELL, WILLIAM A. NAME
STREET ADDRESS 16402 W. TURTLE CREEK BL STREET ADDRESS
cv-st-2r - | TAMPA FL 33625 CImy-S7-21P
TITLE [ celetz TITLE [ Change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
THLE [ pelete THLE [ Change  [] Addition
NAME e o LY S Ay . o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-$T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J-Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. t further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \~)SI \EQUVRER

5y

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



