2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000053814 Jan 31, 2001 8:00 am
1. Entity Name S S
JIM BELL AND SONS, INC. ecretary of State
01-31-2001 90261 031 ***150.00
Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD 130 RIVERPLACE BLVD
#2554 SUTE 2554 - —_— - = -
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.321 1508 Applied For
Neot Applicable
i t Zi t i
Zip Country ' Country 5. Certificate of Status Desired ) $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
JIMENEZ’ TOMAS A Street Add P.Q. Box Number is Not A ;'blﬁ ) —
1301 RWERPLACE BLVD, STE 25521 res rass (P 0. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Camoaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J Change  [1 Addition
HAME BELLISARIO-JIMENEZ , LYNDA NAME
street aooress | 8237 HUNTERS GROVE RD. STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE DP [ oelete I TITLE O change [ Addition
NAME JIMENEZ, TOMAS A. NAME
stesT aporess | 8237 HUNTERS GROVE ROAD STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE [ elete THLE [ Change [ Addition
NAME NAME
LR 4 = —- U o - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
e 1 Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE [ Change ] Addition
NAME ‘,- : NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P . CITY-ST-21P
TITLE [ belete TILE [ change [ Addition
HAME NamE
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-SL-Z|P
13. | hereby certify thal the informati 4 not qualify for t stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

at myBignature $hall have the same legal eff s it made under oath; that | am an officer or director
Znort as\equired by Chapter 607, Florida Stajdies; ind that my name appears in Block 11 or Block 12 if

changed, or on an attac j ; difhiered.
A 23 200[ _Q0¥3%Ilf0

indicated on this rep

SIGNATURE:

~stannTURE Auywso OR PnlNTE? NAME OF SIGNING OFFICER OR mn?‘ron m / Date Daytime Phone #

CR2EQ34 (10/00)



