2obi 'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000008501 Feb 01, 2001 8:00 am ~
1. Entity Name Secretary Of State

026811

BELL INVESTIGATIVE SERVICES, INC. 02-01-2001 90081 010 ***150.00
Principal Place of Business Mailing Address
1941 SW 81 TERR 1941 SW 81 TERR . :
DAVIE FL 30324 DAVIE FL 33326 - Uuul441] :
us Us i
Su‘ite: Apt. #, etc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE L
A0 410 -
,City & State City & State . 4. FEI Numbeér 65 08084 Applied For
M guontE — FL Mﬁ_fl.- _ ® Not Applicabie
1. zp i . iofiw L Cciumry 5. Certlflcale of Status Desired I:_] ?8 -75 Additional
A _amm - T e - Y EmmE— R B —_— R s R g A ae . g ee. Required... . e nne
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ‘
Name
BELL, MICHAEL R

Street Address (P.O. Box Number is Not Acceptable
1941 SW 81 TERR ‘ prabvle)

DAVEE FL 33324 ' 1500 TRiSE mands> VD =0
RauswORLE FL | &858

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

SIGNATURE
Signature, typed or printed nama of registersd agent and titie if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $tl50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 I~ y
N ; ) Trust Fund Contribution, | Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIME ﬁmge O Adgdition ; 8
NAME BELL, MICHAEL R NAME ” =]
stReer AnoRess | 1941 SW 81 TERR STREET ACDRESS | SHOO ~TRAINE WBLAN0D BLVD o 3
orv-si2r_| DAVIE FL 33324 O | an a0au FL 3500 3
o
TILE 3 oelete TITLE O crenge [ Adtion | &
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TMLE ’ T o T O Defee TITLE T i T T 7 chenge [ Addifion | *
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [3 oelets TN CJchange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iF
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE , [J Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDE-ESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certily that the information
indicated on this repont or supplemental report is true and accurate and that my 5|gnalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or trufes empgwereglo execute his report uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ othg red.

changed, or on an attachment witifgn fbdress, “ r Iieimpo
\-1\G-On
SIGNATURE: J  Miewasl B
[ T SIGNATURE Al D1jIED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phos #




