2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000008501 | Mar 08, 2000 8:00
1. Entity Name Sar t, f S' am
BELL INVESTIGATIVE SERVICES, INC. ecretary of State
03-08-2000 90025 048 ***150.00
Principal Place of Business Mailing Address
1941 SW 81 TERR 1941 SW 81 TERR
DAVIE FL 33324 DAVIE FL 33324-5436
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0808499 Not Applicable
Zie Courtry 4 Country 5§, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
BEU., MICHAEL R Street Address (P.C. Box Number is Not Acceptable)
1941 SW 81 TERR
DAVIE FL 33324
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T — - T
! 1 ni i & . ) : i i ;i n 18 { !
Signature, typed or printed nama of ragistered agent and ttla if a’ppllca/Iﬂe /(NOTEjigxslf_rad Agent _s_lgﬁill.l‘r_e rmu:@\d when remstating) £
— — <
i ioh is eligi isfy i i . m ™

9. ;hlsffi_orpora1|?n is elltg\bge t? s?n?fyc;ts Intangible LN FI;.nE NOWwW!l l::EE lS' $150.00 \\\ | 10. Election Campsign Financing $5.00 May 5o

2 g requemert and elects fo do so. After MAY 1, 2000 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make\Check Payable to Department of State ,

1. QOFFICERS AND DIRECTORS T~ “"‘*'..1 2. .~/ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D Tlelstle—R~TME — [ change [ Additicn

NAME BELL, MICHAEL R NANE :

STREET ADDRESS | 1941 SW 81 TERR STREET ADDRESS

CITY-ST-2IP DAVIE FL 33324 CITY-ST-ZIP

TITLE ] Delete TITLE [Jchange [ Addition

NAME . NAME

STAFET ADORESS STREET ADORESS

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

TITLE - =7 [pélete THE 7T [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-21P

TITLE [ Delete TITLE ) Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITy-51-2IP

TMLE [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ly-87-2I1P CITy-$1-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P ) CiTY-ST-2IP .

13, | hereby certify that the informatipn ¢ ng does nat qualify for the exempticn stated in Section 119.07(3Xi). Flori_éa Statutes. | further certity that the information
indicated on this report or_ suppldme apd 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 racei o exegute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment] ed.

SIGNATURE:

o

(j/ MMQ@:})D&) ﬁstm?&ﬁf

T Date ‘ Daytima Phone #

LY VR PRV LY



