2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000074878 Apr 26,2001 8:00 am
1. Entity Name r S
BELL PLANNING & CONSULTING, INC. \ ecretary of State
04-26-2001 90101 013 ***150.00
Principal Place of Business Mailing Address
1 NW 108 STREET 1 NW 108 STREET
MIAM L 33168 -
MIAME SHORES FL 33168 | SHORES FL 3 LUUILIIG
Sulte, Apt. #, etc. Suite, Apt. 4, etc. - DONOT-WRITE-IN-THIS SPARE=—sEm—
City & State City & State . 4, FEI Number Applied For
bS-1 0571 27 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUTCHFIELD, TIMOTHY H Street Address (P.O. Box Number is Not Acceptable)
25 SE SECOND AVE S#1020
THE INGRAHAM BUILDING .
MIAMI FL 33131 . , ‘ ——
City FL Zip Code
8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _ -
Signatura, lyped or printed name of registered agent and titls if applicable. R {NOTE: Registered Agent signature raquired when reinstating} N . DATE
=9, -Thi oration.is eligi ‘satisfy-its: i A = " Flk I1{"FEE 1S $150.00 - -~ . e s e e St B
S T o ot s adaga e 'Aﬂer"h;iEA;\l ?V:om Fee wsm$ be $550.00 10. Election Campaign Financin $5.00 May Be -
axtiling require ’ ' N Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DP O Delete TILE Ol Change [ Addition | &
NAME BELL, JERRY H NAME g
STREET ADDRESS | 1 NW 108 STREET STREET ADDRESS 3
orv-s-2e | MIAMI SHORES FL 33168 GiTY-51-2p i
(Y]
TILE O pelete TITLE [l change [ Addition EE)
NAME . NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
[ AR [ - R - B e — [ MAME R
STREET ADORESS STREET ADDRESS - T e
CITY-ST-2IP CITY-ST-2iP
TIE [ Delete TImE " Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e, ' [ Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 121
changed, or on an attachment with an address, with all other like empowered.

siaNaTURE: Y ML B Jerry 1, el U_l% o (300 781- S8,

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR Date Daytime Phane #




