—

n FILED

12001 UNIFORM BUSINESS REPORT (UBR)_ -~ May 17, 2001 8:00 am

= y
OCUMENT # PO0O000097510 ... =~ Secretary of State

2JEntity Narng i
- ‘BELL PUBLISHING, INC. / 04-19-2001 90073 009 ***150.00
L ’/
Principal Piace of Business .= Mailing Address
2500 WEST ORANGE BLVD -~ 2509 WEST ORANGE BLVD

s KISSIMEE FL 34748 .

mssmss@wy_ ‘ e A ‘ o

__-{72=Principal Place of Business T 3. Mallng Address !
T e S . o T . ‘
- Suitg, Apl, #, elc. ’ - - _Suile, Apt_#, ptc. / ' DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numbar Applied For  }
' - 3/ Y. ?? Not Applicable’
Zip Country Zip " { Codrtry ] ] ) $8.75 Addi
: reg O
7 . ired ]
- 6. Name and Addreas of Current Registered Ageni ) 7. Naman and Address of New Reglstersd Agent

" BELL STEVEN'M™ ~ '
z.wg WEST _ORANGEELVD-_ - e T e ARy
KISSIMEE FL 34741

- - | Street Address (P.0.Bax Number Is Not Accepiabia)

City . FL Zip Code

8. The above namegEntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

vz

' Name ,y/ o

' .
-S; GNATURE Simnn.mgdﬁlﬂ rame of regitared agent and Lie ¥ appcabia. {NOTE: Ragisterad Agen) sigr iad when teinstaling)
9. This corporation is eligible to satisty its Intangible FILE NOW!I FEE IS $150.00 10. Election Camnpaign Financi E
Tax filing requirament and elects ta do so. m/ : After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Copmn?buﬁon. " O ﬁﬁ%ﬁ:ﬁ?
(See criteria on back) "~ . Make Check Payable to Department of State - ) ‘
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me * | PSTD : O oeleta e O Chenge (] cdiion | S
NAME BELL, STEVEN M NAME g
STREET ADDRESS | 2509 WEST ORANGE BLVD 7 STREET ADDRESS §
Cimy-5T-2P KISSIMEE FL 34741 cry-S1.29 w
TITLE D O pelete * TITLE Olchange  [J Asdition %
RAME BELLA, CAROL A ‘ NAME
sTReET ADoREss | 2509 WEST ORANGE BLVD . STREET ADDRESS
Gy St- 1P KISSIMEE FL 34741 _ cm'-s_t-nr : — -
‘ .T"LE P ) k.t - . - N - - - D Mae nTLE D cmw - D miu‘on
) NI.\‘!.E NAME N e
-STREEFADORESS. ). . _ e i BosTRETAOORESS ] e - s S
CIFY-ST-TP ] ciTY-§1-279
ILE T O Detets HILE ' Ocrange [ Addition
NAME T MAME ‘ '
STREET ADDAESS : STREET ADDRESS .
| cov-sr-ap : CiTy-§T-2P '
a me .. | . O Dewte e . i [JChange [ Addtion
.'éfl NAME MAME
¥ steer aooRess STREET ADDRESS
1 ome-stze eY-5T-2P
".'f TILE [ ceiete TME DOchenge [ Asdition
| mame NAME )
"} SIREET ADDRESS . STREET ADGRESS
CITY-$1-ZP CITY-ST-21P

13. | hareby certify that the information supplied with this filing doas not qualiy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | Turther cortify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effact as il made under cath; that | am an officer or director
ol the corporalion or the raceiver or ea empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach an agicress, with all other like empowered, N
ey Y- $3-sog3
Das

SIGNATURE:
Daytima Phone o

mnmummmammsﬁonm




