2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # N33449 - Jan 13, 2001 8:00 am
1. Entity Name
Secretary of State
01-13-2001 90027 QQ2 *****g 75
Principal Place of Business Mailing Address
14631 SE 30TH ST, 14631 l&SSE 30TH 3;658
MORRISTON FL 32668 MORRISTON FL
Us s 21744
s P v AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip . Counry . _|-Ze . | Coumy_ |5 Cencaloorsiaws Desied [ _fijgfql’:‘r’:‘;@”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“E‘égamm O Bel

Street Address (P.O. Box Number is Noj Acceptable)
BELL, BENJAMIN J 1§ 2.50 ég 70 I ﬁﬁ T

14631 SE 30TH ST.
MORRISTON FL 32668

City Maﬂﬂt 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.

p) / a0
sianarure_PENORMN J% Bel L ¢ C [-b
Slgnature, typed or printed name of ragistered agent and title f applicable. (NOTE: Regi Agent signatura irad when reinstating) BATE

n

FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Gonlribution. O  Addedto Fees Depariment of State
10. CFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE PDT O Delete TILE [ Change [ Addition | S
NAME BELL, BENJAMIN J. NAME =)
STREET A0DRESS | PDT STREET ADDRESS 5
orv-sr-2¢ | MORRISTON FL oTY-57-2P S
e vD 1 Delete ML [IChange [ Addition %
NaME DENMARK, VERNON NAME
streer apoRess | 6130 S.E. 148TH TERR _ ¥ sTReeT anpRESS . —
CITY-§T-2P MORRISTON FL 32668 CITY-57-2P ;
TITLE SDAT [ Delete TLE [ Change  [] Addition
NAME BELL, MAYDELL NAME
sTREeT AboRess | 15250 SE 70TH ST. STREET ADDRESS
CITY-S7-7IP MORRISTON FL CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CIFY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CIFY-5T-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SR QUIRED |~ 0@ ~doo| |-35-528 39

NAMlE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
[y -




