FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90137 029 ***150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P006000103684 ’
1. Enlily Name
MARIA A. BELL ENTERPRISES, INC. 9 U 0 7 3 2 7 1
Princtpal Place of Business Malling Address
721 16TH AVE SOUTH PO BOX 3219
NAPLES, FL 34102 ) NAPLES, FL 34106
e R OO AL oW e
Sulte, Apt. 8, eic. Sulle. Aot #, eic. [] CHEGK HERE IF MAKING CHANGES
City & Stale City & Siate ] 4. FE) Numl:;er Applied For
65-1053752 Not Applicadte
Zip Country Tip Country P L5 contcaesi Satisbesies [ $6+75 Addiiona
©._Name and Address of Current Registersd Agent : .. . ]
, Frra o raJames R. Nici, ¢/o Cox & Nici !
NICI, JAMESR . - ; |
CI0 COX & NICI o 1 185 Immokalee Road, Suite 110
3001 TAMIAMI TRAIL NORTH, SUITE 100 .
NAPLES, FL 34103 _NapleS, FL 341 ]0 -]
G ]
| R—

8. The above named entity subymils this staternent for the purpose of changing 11 registared office oF reQISTErE0 AQENL, OF DO, 11T Te SN O TRATALS 1 QT rGr e vt o <GGE01
the obligations of regslergenl /7 -

(NOIE f A P it od whan minta BalE
9. Election Campatgn Financing $5.00 MayBo
Trust Fund Contribution, Addad to Fees
K OFFICERS AND DIRECTORS 1T, ADOITIONSIGHANGES T OF FICERS AND DIREGTORS 1N 11
me DPST 7 Delete e Efange [ Addiion | &
NAME BELL, MARIA A s P 0 B y £
STREET ADUMESS | Z2A-46TFH-AMB-HEHTH smtiomess | 110 D035} q 3
orest-p | NAPEES 34402 ov.sr2p A}q‘p 185 a3 ’5’.“0(_9 &
T ] ek e L R Tl chnge T Addwon g
NANME ! NAME
STREET ADDFESS STREEY ADDRESS
Cry-51-2P Chv-s1-2IP
TimE 3 Detere e O Crange [ Addition
HAME Nt
STREET ADDRESS STREE T ADDRESS
£-s1-28 -5
e - A = [ Delex me O Grange [ Addition-
NAME RAME
STREET ADDRESS STREET ADDRESS
cv-st.ze env-s1-2p
ME [ Deiete me O Change  [] Addition
nANE naNE
STREET ADDAESS SUMET ADDRESS
ony-s1.2p -t
e : ] Dekee Whe OCtange [ Addon
HAME HAME
STEE] ADDRESS STREET ARORESS
csip env-st-p

12. | hereby certify thal the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)iL. Fiords Sialutes. | hurther certify that the information
Indicaled on this report or supplemental report is nue and accurale and that my signalure shall have the same legal effact asif made uncer oath; that | am an officer or director
the corporalion or the receiver or trustee empowered o @xecute his reéport &3 required by Chapler 807, Florda Stalutes; and thal my name appears In Block 10 or Block 111f
changed, o on an altachment with an address, with all other 1ike empowered.

SIGNATURE:%M LYY H-1-03
TURE TYPED OR PRENT ED HAME OF SIGNIHG OF HICER OR DIRECTOR Daa Crytarred Prond &




