2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15§, 2002 8:00 am

vy

1. EntyName Secretary of State |
BELL PLANNING & CONSULTING, INC. 05-15-2002 90020 037 ***150.00
g
l»--‘-’ -’-:r' :: .
Principal Plac"gof Business Mailing Address
1 NW 108 STREET 1 NW 108 STREET
MIAM} SHORES FL 33168 MIAMI SHORES FL 33168
Pemd 2125 BISCAYNE BLVD. 2125 BRiscarne BLvp.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H 21D 210
City & State City & State 4. FEI Number Applied For
N ‘ﬂm t / F L' p'\ \ﬂMi P F-L 65-1057127 Not Appiicable
Zip Country Zip "I country . . $8.75 Additional
- 331 37 “\JS R 3-3 1377 USA' 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:'i‘-: b2 -_—«-..-\,:-: T—— i i el el s S s — e T e
P — —_— ~ - o= e e TS T
C HFIELD, TIMOTHY H Street Address (P.O. Box Number is Not Acceptable) -
25'SE SECOND AVE S#1020
THE INGRAHAM BUILDING -
MIAMI FL 33131 Ciy TREES
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 Floriga,
SIGNATURE -
¥ Sigratura, typed or printad name of registered agent and title if applicabie. {NOTE: Ragisiared Agent signatura required when rsinslal\rjg) . DATE - [ON
- . K R . L. P O
9. This corporation is eligible to satisfy its Intangible FILE NOW!M! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. Added to Fees
:(See critgriaion back)* Make Check Payable to Department of State
SR I
L P OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE opP [ petete TME V4 H bdChange [ Acdiion | 5
e BELL, JERRY H e Beu, R MerpeeT 5
streeT aoress | 1 NW 108 STREET STREET ADDREss | 1014 NE 10 ‘82
onv-st-ze - ( MBAMI SHORES FL 33168 CITY-ST-2P M Svoges FL S3137 o
TLE [ Delete TILE [ Change [ Addition 5;
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE [ patete TITLE [ Change O Addition R
NAME ) c = —_— e B R o -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CiTY-8T-ZIP CITY-ST-2IP T
TTLE [ oelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITy-81-2IP
TITLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. i hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplementa’ report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered I execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 i
changed, or on an attachgnent with an address, with all other like empowered.
SIGNATURE: ) H, 34U 7§ ERRYH EerL LHZ.S'[Q (38)435-0 821
‘élGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




