2001 UNIFORM BUSINESS REPORT (UBR)

9/12/01-90159-029-361.25-561.25

DOCUMENT # NO1000000091

1. Entity Nama

¥

THE THEODORE AUGUSTUS BELL i FOUNDATION, INC.

Malling Address
340 1SLAND ROAD

Principal Ptace of Businass

340 1SLAND ROAD
PALM BEACH FL 33480

PALM BEAGH FL 33480
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2. Principal Piace of Business 3. Mailing Addrass
Suite, APt #, 6. Sute, Apt ¥, &0 .- . DO NOT WRITE IN THIS SPACE —%
City & State City & Stata &. FEI Number Applied For |
Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. N'amo and Address of New Registered Agant
e o T S e« - — | ~Name ) '
PR, T e R —’---;..- s 4 O — e e e e o e b o s tn m—ma - P
BELL THECDORE A Street Address (P.O. Box Number is Not Accaptable)
340 ISLAND ROAD
PALM BEACH FL 33480
o City F L ’ Zip Code
8. Ths above named entity submits this staternent for the purpese of changing its registered office or registered agent. or both. in the siate of Florida.
SIGNATURE -
' ‘ Slgnature. typed of printed nana of regisened pent and twe ¥ applicable. {NOTE: HeQiTared AQent Bignuturd rCLAre! whi! [inSIating) DATE
I FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. __Added o Fees . Department of State
10, - - OFFCERS AND DIRECTORS 11", ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME O Deleta HRLE [ changs [ Addition | S
MAME BELL, THEODORE A NAME 8
sTreet ADORESS | 340 ISLAND ROAD STREEY ADDRESS 3
Cryy-5t-21p PALM BEACH FL 33480 Chy-ST-2P ﬁ
e 1D [ peete it O change [ Addition | G
HAME AINSLEY, MICHAEL NAME
staeer apaess {340 ISLAND ROAD STREET ADDRESS
erv-srze | PALM BEACH FL 33480 cry-5T-2°
R R 1 - ainer T, - ooz [ Chanpe. [ Addition:l=
g1 “WALLAGE - WHLLIAM = WAME .
smreeT appress | 340 ISLAND ROAD STREET ADDRESS
CITy-ST-2P PALM BEACH FL 33480 CITY.8T-2P
TIE O pelete e CdcChange [ Addition
NAME HAME
STREET ADDAESS STRFET ADDRESS
Cry-57-2IP , Cirv-51-2P
TILE O oelete TmE O Change [ Agdition |-
NAME NAME - 7 7 .
STREET ADDRESS . STREET ADDAESS . . g -
CIR-$1-11p . - = R ovestar l A F .
e, S O] Detete TLE s i -y . [ Chenge <[] Addition
| Name L. ~ Rwwe Y
STAEET ADORESS _ STREET ADDRESS . .- -
CITY-ST-2P CITY-ST-2P | - e ‘
12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 112,07 3)(|) Florida furlher certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if c} undar ‘oath; that | am an officer or ditector.
of the corporalion or the receiver or tru ered to execute uired by Chapter 6§17, Florida Statutes: and thal my nama appears in Block 10 or Block 111
changed, or on an attachmen N address’ with af other like
sianaTURE: -~ SIONATUER=E i, Z¥d/
’ SIGNATURE AND TYPED OR PRINTED NAME GF EIGNING OFFICER oaméc'ron Caie l /_ Daytimo Phone # k




