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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  p96000023005

1. Entity Name

THE LAW OFFICE OF RICHARD BELLIS, P.A.

Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90020 024 ***150.00

Principal Place of Business Mailing Address

751 N PINE ISLAND RD C/O BRIAN LYNN CPA JU0DLZLV

202

ys

2 S0. UNIVERSITY DR., SUITE 215

i Ca— O

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650641390 Not Applicable
Zi i iti
ip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

5, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e L etme—iime o e ) Name
- e T =~ = T _——*_’va\w:ﬂ’;:--r_./_--"'-ﬁ_ e e e
BELLIS, RICHARD Streel Address (P.O. Box Number is Not Acceplable)
751 N. PINE ISLAND RD.
202 )
PLANTATION FL 33324 City FL | ZrCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registersd Agert signatura requirpg whan reinstating) DATE
. Thi ion Js efigi isfy i i FILE NOW!! FEE IS $150. ,
9. This corporation Js eligible to satisfy its Intangiole LE NO { $150.00 10, Election Campaign Financing $5.00 May B0
«  Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Foss
(See criteria on back) Make Check Payabléla to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
wme ! D O Detete T O change [ Adciticn
NAME BELLIS, RICHARD NAME
STREET ADDRESS 751 N P|NE |SLAND RD #202 STREET ADDRESS
GITY-8T-2IP PLANTA‘"ON FL CIvy-ST-2Ip
TITE 3 belete TITLE . O change [ Addition
NAME HAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 [ delete TITLE [ Change ] Addition
NAME h —_ - rem e RMME— . | - L
STREET ADDRESS STREET ADDRESS . ) -
CITY-5T-2I7 CITY-5T-7IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STHF ADDRESS STREET ADDRESS
orf-st-7p CGITY-$T-21p
TITLE | T pelete TITLE [J Change  [] Addition
" !A NAME
* . .REFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filin é; coes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on ihis report or supplemental report is true an
of the corporation or the receiver or trustee empowsared 10 executg {his rep
changed, or on an attachmen an addrédgy, with allher likg 4

SIGNATURE:

gnature shall have the same legal effect as if made under cath; that ! am an cfficer or director

accurate and that my
yuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N
SIGNATURE AND TYPED OR PR[NTED NAME OF SIGNING OFFICEH CA DIRECTOR Daytime Fhona #

AV 66ETEE0

CR2E034 (9/01)



