2001,UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005874

1. Entity Name

BELL LAGOON, INC.

Principal Place of Business

121 MEADOWFIELD BLUFF RD
YULEE FL 32097

us

Mailing Address

YULEE FL 32087
us

121 MEADOWFIELD BLUFF RD

C0046111

o

2. Principal Place of Business

3. Mailing Address

N

AN

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 20063 037 ****g] 25

AR

City & Siate City & State 4, FE! Number Applied For
59-3362195 Nat Applicabie
Zip~ - | TCounfry - T “tzip T “Country Com S L T "$8.75 Additonal
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
H|RST NEAL A Stree1 Address (P.O. Box Number is Not Acceptable)
y
303 CENTRE ST STE 201
FERNANDIAN BEACH FL 32304
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
Signaturs, typed or printad name of ragistered agen and titls if applicable {NQTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Gontribution. Added 1o Fees Department of State

10. QOFFICERS AND DIRECTORS l_11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD [ Delete TLE [ Change [ Addition
NAME HIRST, NEAL A NAME
stweet abokess | 129 MEADOWFIELD BLUFF ROAD . [ STREETADDRESS
GiTY-ST-21P YULEE FL 32087 CITY-S7-2IP
TITLE STD 0 Delete TILE C] Ghange 7] Addition
wame | HIRST, DEE A NAME
“Sineer Aporess | 121°MEADOWFIELD BLUFF ROAD” ™ ™ 777 W smerraoohSs | - TTony T
CITY-ST-2IP YULEE FL 32097 CITY-ST-21P T
me D 0] Detete TLE D change [ Addition
NAME FARMAND, TERRY B NAME
sTReeT Aporess | 303 CENTRE ST STE 201 STREET ADDRESS
crv-st-ze | FERNANDINA BEACH FL 32034 CITY-ST-7P
T ‘ [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS ’ I
CTY-ST-2p ‘ st LT
TITLE [ pelete THLE [YcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (0 Detete TITLE (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hareby cerlify that the information suppfied with this filing does not qualify for the exernpticn stated in Section 118.07(3)(i), 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 legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered L0 execute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachigent with a&jjdr 58y with all other like empowered.
h ‘lfg/;d\-ﬂ ? )

SIGNATURE: Kb A RS T D

[ZE

IRED

H-9-p;

Gpif-AA5-388D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date

Daytima Phone #

%

CR2E037 (10/00)

i



