e |

FILED

2002 UNIFORM BUSINESS rRepory uer)  Jul 02,2002 8:00 am

1. Entity Name O 00000 58 05-28-2002 91613 037 ***150.00
BELL INSTALLS, INC.
. V]
Principal Place of Business Mailing Address ) VU LU R
335 GRAND CENTRAL AVE 336 GRAND CENTRAL AVE
SAFETY HARBOR FL 346% SAFETY HARBOR FL 34635
2. Principal Place of Business 3. Mailing Address ||I|"I|' HI ||l|l “l”llm ||||| l|||| |I||| I|m ||I|| |||I| ||||i ll" |“|
2988 Pins for2sTPR Po fov 2082
Sulte. Apt. #, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numnber Applied For
PaLm nhirbee [T Yhim M ACLR FL 59-391© 86 Not Applicable
Zip Country Zi Country N ] $8.75 Additional
4L s y Vs A E‘(é 32 Us 4 5. Cerlifizale of Slatus Desired | Fas Required
" °  §. Name and’Address of Current ed'Agent - - - -0 . 7. Name and Address of New Reglstered Agsnt .
Name
Al FOUNDATIONS, INC. Street Address {P.O. Box Number is Not Acceptable}
3150 SANDY RIDGE DRIVE .
CLEARWATER FL 33761
City j FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE ~ \
Signatute, lypad o printed na:'g,gunfslemd agent 8nd 1k F 80picatls. (NCOTE: Ragistered Agam signaturs raquired when roinstaimg) DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election C o Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 - ' Trizt :ndméf:;?guﬁxmg 0O fdsdgqo':?;fe
{See criteria on back) D Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11
e P 7 Delete TLE P ] Kcr\anue [ Additioa
NAME BELL, DANIEL DURAN NAME BeLl, PaviEL Duvras
stazeraoniess |336 GRAND CENTRAL AVE STEETMORESS | 2omey p/af ferE5T DR
civ-st-z»  (SAFETY HARBOR FL 34695 crestie | PALM UUatAok  Feo 2ve8Y
™E 1 Detete me (] Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P CITY-1-2P
e —— —— = - —— et~ —fE e . s e L - Ot 03 Adition
NAME NAWE ) o
STAEET ADDRESS . STAEET ADDRESS
CITY-ST-3P CITY-S1-2P
TTE . 3 Delete TmE ) O change [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE 3 Delets THLE [ change [ adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P cITY-ST-2P
TME ] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eiy-§T- 2P '

indicated on this report or supplemental report is ue and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or tiustes empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atlachment with an addre; ‘ wilh all athes like empowered. 62 2 J .
- S I — . AL /
SIGNATURE: Q‘*ff‘l Kl REGUIRE! 4-29-02  985-cv4y
EIGNATURE AND TYPED, AME OF S/ONING OFFICER OR DIRECTOR Dats Daytime Phane # ;.

13. | hereby certify that the information supplied with Lhis liing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 (9/01)




TO Weeh LT MAY conscee #/é éwouzgy;‘”
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r .- [ »l:’-:":
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