2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25000008306

1. Entity Name

BELLSHIRE, INC.

Principal Place of Business

503 BEACHWALK CiR
NAPLES FL 34108

Mailing Address

C/O ARLENE F. AUSTIN. PA
5811 PELICAN BAY BLVD. #206A
NAPLES FL 34108-2110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90139 020 ***150.00

MG L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  pe_neags | ]Applied For
94 [ INot o n
Zip Couniry Z_'E . B Cnuntr_y R 5.-Certificate of Status Desired O -—?-8'75-"@“"“‘3”3'
- PN R .- R st - o0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUSTIN, ARLENE F Street Address (P.O. Box Number is Not Acceptable) B

5811 PELICAN BAY BLVD.

SUITE 206A

NAPLES FL 34108 Gy — FL | Zip Cods

8. The above named entily Wtetemﬁrym
SIGNATURE . /(_Q a0

@ ofchanging its registered office or registered agent, or both, in the State of Florida.

o< o1 /f25/00
Signature, typed oMpTimed Name oY regisEredurdent and e apicable, DATE 7 i

{NOTE: Registered Agent signature required when reinstating)

9. This corperation is eligible to satisfy its Intangible
Tax filing requirernant and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

1. OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CcD O Delste TME [ Changs [ Addition
NAME VELLA, SAM NAME

streeT aooress | 100 CARNFORTH RD STREET ADDRESS

CITY-ST-2IP NORTH YORK ONTARIO CITY-$T-7IP

TITLE PD CJ Delete TITLE [ Change [ Additien
NAME VELLA, JOHN NAME

streer ADDRESS | 100 CARNFORTH RD STREET ADDRESS

cITy-st-2p NORTH YORK ONTARIO e . om-sT-IP L e C e e e e o -

mLE ST O Delete TITLE O] Change [ Addition
NAME VELLA, PATRICIA NAME

streer acoress | 100 CARNFORTH RD., NORTH YORK, ONTARIO STREET ADDRESS

CITY-ST-2IP CANADA M4A 2K7 CITY-ST-2ZIP

TLE [ pelete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-2P CITY-5T-2IP

TILE [ Detete TME [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CITY-ST-2IP

THLE O pelate TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or direclor
of the corporation or the receiver or truslee empowered to,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if

changed, or on an attachment with an addyess, wi

all otter like empowered.

s (S e 2
SIGNATURE: _x_is 3K iy b Aot el aL) 0(/a5/eo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dela Daytime Phona #




