_ 2090 UNIFORM BUSINESS REPORT (UBR}) ; s

DOCUMENT # N98000001469 . | S

1. Entity Name ]

BELL ROAD HUMAN SERVICES, INC. CoT . FILED
Principal Place of Business - Maiiing Address 00 SEP 's PM 3: bB
g Foaz e SECRETARY OF STATE.

TAELAHASSEE FLORIDA

SET, . E T At AU A

Suite, Apt. #, etc. SLnte Apt. # etc. DO NOT WRITE IN THIS SPACE

7 Vil

/ rCIty’ & State i ) ity & State 4. FEi Number % W Applied For
4' can ~ 4/ ﬂr . Arrtn Not Applicable
Country ! Zip Cagpntry ” . o $8.75 additional
- B 6. Certificate of Status Desired -
—gf) 333_ &:{[4 J.Sl-tdew/ Zﬁ- 2%2 m Fee Required
» - L § 478

6. Name and Address of Current R¥gistered Agént

PEASE, WILLIE , ;
RT 2 BOX 529-F, BELL ROAD Dl e : :

HAVANA FL 32333 ' E i B — :
City : T " FL ZipCoge

_~ .
- )

8. The above named entity submiis this statement for the purpose of changing its registered office B registered agert, or both, in the state of Florida.

SIGNATURE //f/ua(/(d plc%—- Q""‘/gﬁ’ ) . /

Igna:ure tyned or printed name of registered agam and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} BATE

— FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution.  [J Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE PD i E DKDe'ete me IO, Wf- L b? AVh C. UJe&LU Change FfAdJL:inn
NAME PEASE, WILLIE NAME M Roa J .

STREET ADORESS | RT 2 BOX 520.F STREET ADDRESS [ ? 7

om-ST-22 | HAVANA FL 32333 - C'“-S"IE) Havaus, 7 /4 3 1:2 333 .

TLE VD Delete me L. b € w dn {1 Change Addition
NAME PEASE, REGINALD Q( NAME w / }4) g ? 7 m

STREET ADDRESS | AT 2 BOX 529-F STREET ADDRESS p o Go x 5 6

om-s2 | HAVANA FL 32333 " C'W-ST-I;:) HaVans 4 B2333

e STD Delete e . L c ,(/woa d oV [J Change Addition
e JOHNSON, SHARONDA Hcr ¥ - K

::;;mnnsss P. o. 90'}( I / ﬁ o

STREET ADDRESS
RT 2 BOX 520-F s | @Quincy, 774 32353

CmY-sT-2P | HAVANA FL 32333

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-71P B ARSSSEa a4
TITLE M Delete TITLE =1 —DET,:’ ) J:‘ 7 GD“"‘“K%&FWE'D 1|3 Addmon
NAME NAME )

. ‘ F LT
STREET ADDRESS STREET ADDRESS - #*#*&F.l 25 EE¥ Ei.2
CITY-5T-21P CITY-ST-21P )
TITCE 1 Detete TITLE [ Changs [ Addition
NAME - HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P GITY-5T-71P ..

12. 1 hereby certify that the informaticn supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ) further certify that the infdppes
indicated ¢n 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that t am an © icer QielifeRstor |
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bld
changed, or on an attachment with an address, with all other like empowered. y.._ ? ..../ oo -

SIGNATURE: L2005 FAE 77T Wi ffypm C, WesTeR . (51531 011y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (5/00)



