2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000696 FILED
1. Eniy Nare Jul 11, 2000 8:00 am
MINISTRY OF THE BELLS INC. / Secretary of State
07-11-2000 90174 019 ****g] .25
Principal Place of Business Mailing Address
305 N. MANGOUSTINE AVE. P.0. BOX 4085
SANFORD FL 32711 SANFORD FL 32772
s e T T
1079 W 278 TE el O Fok 05T
Sufte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sl rsr . £ SPVFDRD, L. 56-3500972 Not Appicabio
\3‘% 7 7 ? Co//ufnt:’yg /q_ . ?;Zalp7 7 _,), ~ ;ﬁ%w 2 _ _5. CenifiTFe_ of _Status Desirf,-d D, _gg'g?gﬁ;tionél .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
Name
KING, JOAN B Street Address (P.O. Box Number is Not Acceptable)
305 N. MANGOUSTINE AVE.
SANFORD FL 32771
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 p :7 ;A5 OO
ped or printad name of registe! i4 if applicatia, (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added o Fees Department of State
10. OFFICERS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e D [ Delete e D W
NAME KING, JOAN B NAME &, CHP:
sraeeT aoress | 305 N MANGOUSTINE AVE STREET ADDRESS olf’ 79 é‘f# LE K. ’
orv-st-2¢ | SANFORD FL 32771 oiTY-T-2¢ SﬁWFﬂﬁ(D/ L, 32773 -
THLE D et TTLE Hdition
e BARNS, MARY - P P47 TIRELL
smeer aooess | COLLEGE ARMS TOWER 1203 STREET ADDRESS gfe PERT FAVO
am-ST-2° | DELAND FL am-S1-28 N R, L T, o
R TS = e [ Brlete— SIS A ;::,. P R L =L hddition=
N MYERS, PENELOPE g ) T EV 775
STREET ADDRESS | 2618 LAURELL AVE STREET ADDRESS /E’& 1‘»"257
arv-s1-2¢ | SANFORD FL 32773 Gry-51-2¢ ShY FEERY , A B35/
TIE (3 Delete TE 7 . Dlchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-§T-ZP
TITLE {7 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CiTY-ST-2P

CR2E037 (5/00)

12, { herehy certify that the infarmation supplied with this filing does not gualily for the exemption stated in Section 119.07(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 effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Black 11 if
changed, or on an attachment wik-an address, with allgth

5/6

SIGNATURE:

Daytima Phona #




