s

P

21 UNIFORM BUSINESS REPORT (UBR)

5/ FILED
Jun 22,2001 8:00 am

UOCUMENT # NOOO00002429 Secretary of State

1. Entity Name 05-15-2001 90095 017 ****61.25
RICHARD BELL FAMILY FOUNDATION, INC. @

Principal Place of Businass Maiting Address ~ - -

CEsmwaTER AL 570 QEATWATER Ry 570

T LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Num.ber ,:;pied ::rble
Zp " Cauny Zip Country 5. Contficata ol Status Desied [ gasa.gfq muopn:l :

7. Name an Addmaofﬂqimhtpmdkm

6. Name and Addrass of Curront Registered Agent

— = T Nama—

BELL; 6" RCHARD
3044 BRANCH DRNVE
CLEARWATER FL 33760

~ Street-Address(P.GrBox Number-ia-Not-Acceplabte)

City

FL,?ip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, of Doth, in the stale of Florida.

SIGNATURE

Signilies, tyDad of printsd NiiTe of regisiarsd apent and Ut i applicsble. {NOTE: Registarsd Agant Hgneture required when reingLating) DATE
FILE NOW: 8. Elaction Campaign Finanting $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribulion. L] AddedtoFoes Department of State
10. OFFICERS AND DIREGTORS | EXN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
E PTD £] Detete e Dcrange O] Additon | 8
NAME 8ELL, G. RICHARD NAE ‘ g
steeTanoress | 3044 BRANCH DRIVE STREET ANDRESS §
eiry-s1-2IP CLEARWATER FL 33760 CITY-ST-7F D
TmEe vsD 3 Detete ME I Change [T Addition :_-‘.’)
HAME BELL, AUDREY L NAME
streeT acoRess | 3044 BRANCH DRIVE STREEY ADDRESS
CIrY-ST-2P CLEARWATER FL 33760 cny-ST-27
A =rmE— I+ A _ o] [ty —— = - TNLE -|— - = — = =] Crange— [S}-Addttion=[~—
KAME DUGGER, ROLFE D “NAME _ :
smeeranocss | 4889 CENTRAL AVENUE STREET ADGRESS
caTy-S1-21P ST. PETERSBURG FL 33713 Ciry-51-0P
me [ Delete TITCE [ chemge [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
Cy.-sT.2p Ly-57-20
e 3 oetets TME [OJchangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-0p CITY-ST-2P
W L1 beice e Clchnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-79 CITY. ST-ZP

Indicated on

12. | hareby certity that the information supplied with this ﬁllrg

is raport or supplemental report is true and accurate and thal my : f
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that rmy name appaars in Biock 10 or Block 111l
changed, of on an attachmant with an address, with all other Jike empowerad.

SIGNATURE:

2EQUIRED

does nol gualify for the exemption statad in Section 119,07(3)(1). Florida Statules. | turther certity that tha information
signature shall have the sama legal

ect as if made under oath; that | am an olficer or director

OFFCER OB DIRECTOR




