' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L37768 Feb 28, 2001 8:00 am

1. Entity Name

r f
BELL TOWER MALL TRAVEL, INC. Secretary of State

02-28-2001 90022 038 ***150.00

Principal Place of Buginess Mailing Address
13499 § CLEVELAND AVE 13499 § CLEVELAND AVE
#245 #245
FORT MYERS FL 33%07 FORT MYERS FL 33907
us us
Suite, Apt. #, glc, Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65’0160853 Appliad Faor
Not Applicakle
Zp Gountry “p Couniry 5. Certificate of Status Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:‘;ilégHS’ IE;?.LE}{’SEEEP?D AVE, #245 Street Address (P.O. Box Number is Not Acceptable)
BELL TOWER SHOPS
FORT MYERS FL 33907
City Fp Zin Code

8. Tne above named entity submits this statement far the purpose of changing its registered office or registered agant, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of rogistered agant and title if applicable. (NOTE: Registersc Agont signatyre reguired swhan rainstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE ES., $150.00 10. Election Carmpaign Financing $5.00 May te
Tax fiing requirement and elacts (© do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(Sec criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J Change [ Addion
N WELCH, LOIS ANN A
sTReeT A00RESS | 11687 POINTE CIRCLE STREET ADDRESS
CITY-5T-ZP FORT MYERS FL CITY-$T-2P
TITLE STD 2 Delete TTLE [dchange [ Addition
HARE WELCH, PATRICK JOSEPH HAME
sTREET ACDRESS | 11687 POINTE CIRCLE STREET ADDRESS
CIry-§3-2IP FORT MYERS FL CiTY-5T-21P
TITLE O Delete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [J Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P ‘ CITY-$T-2IP
TITLE [ Detete TITLE [ Change [ Additias
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7P

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Seclion 119.07(3}{i), Florida Statutes. | further certify that the information
indicated an 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 ofticor or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. oron an attachm ith an address, with all other like empowered.

/g

PRINTED taa

SIGNATURE: LY 44 y

fSIGNATURE AND TYPED OR

Date Daysire Phonc #

CR2EQ34 (10/G0)



