2001 UNIFORM BUSINESS REPOB:f (UBR) FILED
DOCUMENT # P97000002877 | Jan 10, 2001 8:00 am

1. Entity Name

ETT

B. E. L. CONSULTANTS, INC. Secretary of State ¥

\ 01-10-2001 90136 050 ***150.00
Principal Place of Busingss Malling Address ,
13 VIA MARINO 13 VIA MARINO
PALM COAST FL 32137 PALM COAST FL 32137
2. Principal Place of Business 3. Mailing Address HII”II’ “I ||H II| I ‘ “lll" II” ||” "| m” |IU m’ ml
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9-3434222 Applied For
Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T g T D e T - - Namg ———=<7" . . . T e T —_— et}
KATZ, B. PAUL ESQ ‘
1 FLOH'DA PARK DRIVE NORTH Street Address (P.0. Box Number is Not Acceptable)
‘ SUITE 110 SUNRISE PLAZA
PALM COAST FL 32137

City FL | Zip Code

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

SIGNATURE
Signature, typed ur printed name of registerad agent and titis ff applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
8, Tris comreton sl o sl b natle | e wilbasssagy | 1O HecionCampain Francne - 95,00 ey
g ’ - Trust Fund Contribution. O Added 1o Fees
- (See criteria on back) O Make Check Payable to Department of State
m. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j =
TITLE P [ Delete TITLE [ Change [ Addition 8_
NAME LEMIEUX, BERTRAND E NAME =S
streer acoress | 13 VIA MARINO STREET ADDRESS 3
CITY-$T- 2P PALM COAST FL 32137 CITY- ST-2IP §
TITLE O Detete TE [Jchange [ Addition g
NAME NAME [ f
STREET ADDRESS STREET ADDRESS 1 ;
CITY-8T-ZIP CITyY-sT-2IP - ii‘ﬁq
TLE O Defete TME [ Change [ Addition li‘@l
NAME NAME e
" STREET ADDRESS |~ ‘ = =7 = TN STREET ADDRESS ST I T - - e s T ‘f"’-l}\;ﬁg
CITY-5T-2IP CITY-ST-ZIP ] If gi
TITLE O delete TITLE [ change  [] Addition -
NAME NAME i,
STREET ADDRESS STAEET ADDRESS it s
CITY-ST-2IP CITY-ST-2IP N
TILE I Delete TILE [J Change [ Addition 3
NAME NAME 54
STREET ADDRESS STREET ADDRESS diet
CITY-8T-2IP . CITY-ST-21P
TITLE O Detete TILE [Jchange [ Addition LA
NAME NAME Hzi
STREET ADDRESS STREET ADDRESS i
CITY-5T-2F CITY-8T-21P 3
13. | hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information I
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 or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if :
changed, or on an attachment with an address, with all other like empowsared. I 3
. s P —_
SIGNATURE: 272 G LU s, gl I THL :
SIGNATURE (D TYPED DF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # BB
[ |



