2003 FOR PROFIT CORPORATION ADr 1({%%52?8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

NT
PIQHSNL;“I:/I E # P02000089349 04-16-2003 90252 011 ***150.00
BELL MORTGAGE AND FINANCE GROUP, INC.
Principal Place of Business Mailing Address
13856 NW. 14TH ST 13856 N.W. 14TH 8T,
PEMBROKE FINES FL 33018 ) PEMBROKE PINES FL 33018
Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
DL~ [ é‘f ) %‘7‘-{ Nol Applicable
Zip Country Zip Country " ' $8.75 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE’ DAVID Strest Addrass (P.O. Box Number is Not Acceptable)
6003 N W 31ST AVE.
FORT LAUDERDALE FL 33309
City FL Zin Code

-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 Florida. | am familiar with, and accept
) the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
[}
FILE NOw!!! -FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Teust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE (O Change [ Addition

NAME BELL, RICHARD LEWIS NAME

STREET ADDRESS | 13856 N.W. 14TH ST. STREET ADDRESS

crv-s-ze | PEMBROKE PINES FL 33018 CITY-ST-21P

TITLE STD O pelete TITLE [ Change [ Addition
| NavE BELL, EVELYN G NAME

STAEET ADDRESS"|°13856° N.W:7 14TH:ST- —— o femeEaomss S -

omv-sr-z¢ | PEMBROKE PINES FL 33018 cimy-ST-2p

TITLE [ Delete TITLE O Change [ Acdition

NAME NAME

STREET ANDRESS ' STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TImE [ Delete TiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TRLE [JChange L[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

Lt O pelete TITLE [l Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-5T-2IP

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tis report or supplemental report &and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corperation or the receiver ar trus

ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adgsé

- h all other like empowerad.
YA DIREECORIGER L Bl D fojey 3058238822

b TWFED OR PRINTED MAME OF SIGNING OFFICER OR DERET Data Daytime Phena #

SIGNATURE: __ SIC

SIGNATURE,

LepLL10

N

CR2E034 (10/02)



