2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000696 - Jan 30, 2001 8:00 am
" Eigtame - Secretary of State

MlNlSTHY OF THE BELLS INC' 01-30-2001 90195 017 ****51.25
Principal Place of Business Mailing Address
107 W 27TH STREET P.C. BOX 4085
SANFORD FL 32773 SANFORD FL 32772 L yuleves
R > AR R
07w Rt STt Yo Gy yo55
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4, FEi Number Applied For
< 2 R ,ZZ , j&/l/ﬁ//ed , /"- . 59-3500972 Not Apglicable
Zip Country Zip Country N . $8.75 Additional
32/77 9 7 j /?' ,_22 7 j § %5/? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING JOAN B - = - o 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
Slignature, typed or printed nama of registered agent and title if applicabie. {NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State !‘
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
THLE D O Delete me O change [ Addition
NAME KING, JOAN B NAME
STREET ADCRESS | 2839 (GALE PLACE STREET ADGRESS
CITY-ST-2IP SANFORD FL 32773 CITY-§T-ZP
TITLE D. [ Delete TITLE Ol Change [ Addition
NAME TYRELL, PAT NAME
STREET ADGRESS | AJRPORT BLVD STREET ADDRESS
CITY-ST-ZIP SANFORD FL 32771 CITY-ST-2IP
TME D R’ﬁelele TITLE I Change [ Addition
NAME MYERS, PENELOPE NAME
STREET ADDRESS | 2618 LAURELL AVE STREET ADDAESS
CITY-ST-2IP SANFORD FL 32773 CITY-ST-2IP
—TLE== P - = - = — [ oelete” —§ “1Le T el = £ Chiange {3 Additi6n
HAME METTS, JEAN NAME
STREET ADDRESS | 3RD STREET ‘ STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 GiTY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the ex@mption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the infarmation
indicated on this report or supple port is true and accurate and that my signatyfe shall have the same tegal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiveror trusteg empowered to execu is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach t with an adgress, with all other i .

SIGNATURE: AR BIEY 5 pregR o)  Hop3LHF-L60/

D TYPED OR BSINTED RnwiOF SEWING OFFICER GR OIRECTOR Dato Daytime Phono 4

CR2E037 (10/00)



