2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M76759 . Feb 22,2001 8:00 am
1. Enity Name Secretary of State
COMMAND CENTER SECRETARIAL/WORD PROCESSING SERVI
02-22-2001 90132 045 ***150.00
\
Principal Place of Business Mailing Address D e\&e’
% J. FAYE BELL % J. FAYE BELL =
2329 FAIRWAY DR S/101 S EVERS ST 2329 FAIRWAY DR S/j01 § EYERS 8T I
PLANT CITY FL 33567-5717 PLANT GITY FL 33567-5717
1701 5. Alexander Street 2329 Fairway Drive. So.
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 108
City & State_| City & State 4. FElNumber  KO-2883656 Applied For
Plant Clty ; FL Plant Ci ty: FL Not Applicable
Zip Country Zip Country " , $8.75 Adaitional
33567 Hillsborough 33567 Hillsborough | % CetfieateofSatusDesied L) Zlrpl o
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N B o e ST = LR e W T i Lo -Name=—- ~ .-~ :‘__'a-,:f-:a_-__,_ - ——— e S N
BELL, J. FAYE Street Address (P.O. Box Number is Not Acceptabl
2329 FAIRWAY DRIVE SOUTH ree ress (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33565
. 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, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁ'?ﬂr%agg:fguzg: neing O fgﬁ?oh';z’é?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ¥} [T Deleta TMLE N [1Change [ Addition
NAME BELL, J. FAYE NAME
STREET ADDRESS | 2329 FAIRWAY DR., SOUTH STREET ACDRESS
orv-sT-2F | PLANT CITY FL CITY-ST-21P
TIME 3] 1 Delete TIMLE : [J Change [ Addition
NAME BELL, JAMES R. NAME
STREET ADDRESS | 2329 FAIRWAY DR., SOUTH STREET ADDRESS
CITY-8T-2IP PLANT CITY FL CITY-$T-2IP
TITLE O Delete TITLE [ Change Q\@ggiti_nn_‘
o NAME aread ook I T et e T e -l AME Pt I8 Teeas e . T A e e D T
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GITY-ST-2P
ILE [ Delete TITLE A [J Change  [J Addition
NAME . NAME ’
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE 3 Dalsts TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-ST-21P
TITLE ; [ Detete TITLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 11 or Block 12 if
changed, or on an atthchmem with an address, wilh all other like empowered.

SIGNATURE: U aueRatl,

SIGNATURE Annrvpﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L4

Daytima Phane #

CR2E034 (10/00)

VL N



