2001 UNIFORM BUSINESS REPORT (UBR}) FILED

’ :00
DOCUMENT # P96000087396 - May 11, 2001 8:00 am
1 ey erre Secretary of State
S 05-11-2001 90013 003 ***150.00
Principal Place of Business Mailing Address
479 CHARLOTTA AVE.. SE 479 GHARLOTTA AVE.. SE
PALM BAY FL 32909 PALM BAY FL 32909
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number 36'3765831 Apoios For
Not Aooicas o
Zi Cauntr Z Country s
P Y F Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamg
BELL' KENNE VJR Street Address (P.O. Box Mumber is Not Accentabia)
479 CHARLOTTA AVE., SE
PALM BAY FL 32008
City Zin Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida
SIGNATURE
Signaare, yped or prried name of registered agent anc Wile if applicat:le [NOTE: Segistered Agem sigrature recy red whes re »satng) DaTE
9. This corporation is eligibie to satisfy its Intangible . FILE RMOWI! FEE IS $150.00 - : :
= 10. Election C n Financin
Tax filing requircment and elects to do so. Aiter MAY 1, 2001 Fee will he $550.00 eetien Lampag mnanaing $5'0.0 May Be
bl . . . Trust Fund Contribution Added to Fees
(See criteria on dack) Make Check Payable to Dapariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 11|
s P O Defete TLE O seditas | S
NANE BELL, KENNETH NANE 2
S‘:HE:\ jamtss 479 CHARLOTTE AVENUE SE STREET ADDRESS ‘ §
CiTY-ST-71P PALM BAY FL 32909 CITY-8T-719 o
e ST [ Delete TITLE T Cange [ dcdita %
NAME BELL, LORI L HAME
STREETADZRESS | 479 CHARLOTTA AVE., SE STHEET ADDRESS
CIY-ST-7IP PALM BAY FL 32000 CITY-ST- 717
e LI oelete TWE = [ S
BAME MAME
STRELT ADDALSS STREET ADGRESS
CilY-ST-#iP CITY-8T-719
TLE ] Delete TTeE [ Change [ Acditon
NARE HAME
STRFTT ADDRESS STREET ADGRESS
CImY-Si-2IP CITY-5T-21P
TITLE [ Delet TITLE [ Crange L] Acditos
HAME NAME
STREZT ADDRESS STHEET AQODRESS
CITY-ST-7IP CiTY-S7-212
m: : ] Delete THTLE O changz [ Acditio
hAME HAME
STREET ASDRESS STREET ADJRESS
CITY-57-7IP CTY-S7-212
13. | nereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)i}. Floricia Stasutes. | further cerlify that the o
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 1 am an officar o d
of the corporation or the receiver or trustce empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 2ock
changed, or on an altachment with gh address, with all other like empowered.

SIGHATURE:

P

i) o -4 -0/ (521)55301%8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o#n OF DIRECTOR Cale 2 -




