2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT .
DOCUMENT # P97000002877 Jan 22, 2000 8:00 am
B. E. L. CONSULTANTS, INC. Secretary of State
01-22-2000 90003 040 ***150.00
Principal Place of Business Mailing Address
ARBELTOCOURT T
PALM COAST FL 32137 PALM COAST FL 32137-2214
duvii
Sl PYP R L .- 0RO A
L3 Fow SaRINe | 13 ViR Spsind | |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ly & State — City & State . 4, FE! Number Applied For
}ﬁ/bﬁ Mf/m{)_ /4; /}i //2 ///;72 /g/’ 59-3434222 Not Applicable
IE R i “Zip | - Coundfl 22 - | e e is Desired” =~ - $8.75.Additional--
\?2/3 7 /# {ﬁ 32 /\? 7 /%;ﬁ 5. Certificate of Status Desired | Foo Hequiredno 2
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ’ B. PAUL ESO Street Address (P.O. Box Number is Not Acceptable)
1 FLORIDA PARK DRIVE NORTH
SUITE 110 SUNRISE PLAZA
PALM COAST FL 32137 n - .
City FL Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
b oo a1 afar A 1,2000 Foo wil ba 58000 | 0 EecienGamosgnFrarcing 1 $5,00 oy o
i ' ’ X Trust Fund Contritution. [0 Added to Fees
(See criteria on back) .| Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIRLE P O pelete TILE [ Change [ Addition
NAME LEMIEUX, BERTRAND E - ‘/’/f NAME
STREET ADDRESS | “S6~-MARBELEACT /3 ///J ’7?/” STREET ADORESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-21P
THLE 1 Delete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP .} . - s o~ ; e we ] CITY-ST-ZP [P — -
THLE [ Gelste TITLE [ Change 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-217 CITY-ST-2IP
TILE O peiete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 oath; that | am an officer ar director
of the cerporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachinent with an address, with all other like empowered. A B’? -

S.(;NATUBE:’%ﬁ — ?)é’fﬂzj&‘:@//fzaj /G o7 f/// Vil }V//Z

SIGNATURE ARD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytime Phane #




