. o FILED
2002 UNIFORM BUSINESS REPORT (UBB)/ Mar 12, 2002 8:00 a

m

1. Entity Nama \\ s — )
. o ok
A BELLA CONSTRUCTION & R NG, INC. . 01-30-2002 90026 041 ***150.00
N Q. =
- 5
Principal Place of Business Mailing Address S
334 ANDALUSIA AVE.. SUITE ) L 334 ANDALUSIA AVE. SUITE 1 _ _ ) "
ORMOND BCH FL 3174 T ORMOND 8CH FL 32104 -~ ’ ) ’ - 7 17380
2 Principal Place of Busness 3. Wiaiing Adoress H"M"‘ m m" "I" II”I "m II]" "”I um Im} III" I'"“ "
: oo
Suite, Apt. #, elc. ’ Suite. Apt. #, atc. DO NOT WRITE IN THIS S'ﬁACE‘
Cily & State City & State 4{ FEI Number > Applied For
( *BG 2Dl d-lo 35— [Nt Appiicadle
Zp Country Zio Country 5. Caentificate ol Status Desired 0 $8.75 Additional
. Fee Retulred
6. Name and Addrsss of Current Registerad Agant 7. Name and Address of New Registered Agent
e . Naﬁme -
UNDERWOOD, KAREN § Sireet Address (PO, Box Number is Nat Acceptable}
334 ANDALUSIA AVE., SUITE 1
ORMOND BCH FL 32174
City FL | #pCooe
8. The abova namad entity submits this statemnenl for the purpese of changing its registered office or registered agénl. or bath, in the State of Florida.
SIGNATURE
Signaturs, typed of printed nama of regislarsd agent and tie il spplicable. (NOTE; Regisiontt Agant aigrallire nequired wien rensiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Elsction C ien Financi
Tax filing requirement and elects o do So. After May 1, 2002 Fes wil be $550.00 " et Fom Com penen® ffdgqo"gg::‘
ibes criteria on back) a Make Chock Payable to Department of State
LA QFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ peiete TMLE . [ Change [T Addition §
NAME UNDERWODOD, KAREN S NAME il
swaeeT avoress | 334 ANDALUSIA AVE., SUITE 1 STREET ADDRESS 3
crv-st-z¢ | ORMOND BCH FL 32174 Ciy-St.zp §
TiE O oetete TE Ccmnge O Addition | O
NAME NAME
STREET ADDRESS ! STREEY ADDRESS
CITY-§T-21P CiTY-ST-71P
TLE 1 Deletn TRLE O change [ Addition
NAME | B2
~ $IMEET ADDRESS™ J=—= — : — =—-- =¥~ STREET ADDRESS === ===
CATY-S1. 2P CITY. ST-2p )
TE [ Delete TTE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP ' CITY-SI- 2P
TME O Detete TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CiTY-ST-21P CIFY-5Y-2F
MLE ’ O Daiete TLE [1cnange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Y- S1-2p
13. | heraby cenlify that the Informaticn supplied with this filing does not quaiify for the exemption siated in Section 119.07(3)i), Fiorida Siatutes, | furlher carlily that the information
indicated on this report or supplamental repor: is true and accurate and ihat my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my nama appears 'In Block 11 or Block 12 if
changed, or on an attachment yith/an address, with all other like empowergd. )
SIGNATURE: 1/ur faz 25l T2-H6FHS
’ Date Cayterrs Phona #




