2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000069315 Apr 12,2000 8:00 am

1. Entity Name
STEPHEN E. BELLE, P.A. ecretary of State

04-12-2000 90044 023 ***150.00

Principal Piace of Business Mailing Address
800 GHLAND AVE. 800 NN ND AVE.
OR FL ORLAN 32803-3907
A8 Sovn Macwora Ave DS SourH Masrotia Qve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FE! Number 59-3209467 Applied For
ORLANDO |, Fl,ﬂ“pﬂ CEL Ao, PLGQ {24 -HQ? —— Not Applicable
Zi ’ Country Zip ’ Country o \ $875 Additional
§g~80| (-& .< . A ] gago' u ‘g' ﬂ . 5. Cerpﬂcate of Status Desired N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and fiddress’pf New Registered Agent
Name

RBeot€, STEPuen £.

Street Address (P.O. Box Number is Not Acceptable)

BELLE, STEPHEN E
800 HLAND AVE.

OR FL 25 5mrTh IMacaot 14 Ave
" _O8LADO, - FL [ *%8%0)

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.

<: R4

Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
. . . v - . N ’
9. ;hlsfﬁorp?;atlgn is e\;glbf t? s?u?fyc;;s Intanglble FILE NOW!!! FEE |S' $;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O added to Fees
{See criteria on back) O Make Check Payable to Department of State
r1t. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DP R Delete TITLE D.F [I¥Change [ Addition
RAME BELLE, STEPHEN E NAME BelE, ) <TE Pubw £
staeeT aporess | 800 N. ND AVE. SRETADDAESS | G SouTH MAGULIA AveE
GITY-ST1-2IP ORLAN L 32803 CITY-ST-2IP OR A0, Fecrion Z3D&0)
TITLE [ Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T- 2P
TITLE [ Delete TIILE . - — - -[Ochange ~ [ Agaition
NAME . S TR e
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY - ST-21P
IME O Gelete TLE ™~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2P ) S
TILE ) O Detete TILE [ Change [ Addition
NAME -, ) NAME
STREET ADDRESS . B STREET ADORESS
CTY-ST-ZP & . o ' CITY-ST-2P
TITLE . [ pelete TITLE O Change  [] addition
oAME - . . NAME
STREET ADDRESS | STREET ADBRESS
LITY-ST-2IP CITY-ST-ZiP

13. | hereby certify 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
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to exccute this repoy as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like em eplfl.

sionature: o7k

SIGNATURE AND TYPED OR PRIWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

L g

CR2E034 (9/99)



