2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050067 Feb 08,2001 8:00 am
iy Name Secretary of State

ELAINE L”TLE BELL’ P'A' 02-08-2001 90053 008 ***150.00
Principal Place of Business Mailing Address
1121 GLENGARRY GCIRGLE 1121 GLENGARRY CIRCLE
MAITLAND FL 32751 MAITLAND FL 32751
us us
Suite, Apt. #, atc. Suite, Apt. #, setc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
583510700 Not Applicable
Zip Country Zip Couniry $8.75 additional

5. Cenrificate of Status Desired O Fee Required

[ - —~~ - = & Name and Address of Curent Registered Agent—- — - - ~ . - 7. Name and Address of New Registered Agent -~ -~ -
Name
?‘lE;-'IL’GELLEAIE:éEAéHY CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
MAITLAND FL 32751
City FL Zip 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
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
B g easen s bet aomn ™ | atorMAY 1, 2001 Fogwil pagasbgp | 10 HEClEnCampan Fransing | $5.00 vy e
2 ’ ' y Trust Fund Contripution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D ) 3 Celete TTLE [ change [ Aduition
NAME BELL, ELAINE L NAME
STREET ADORESS | 1121 (GLENGARRY CIRCLE STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TITLE [ oelete TILE [JChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2IP .
TITLE it D * O pelete TITLE ' T e [dchange  =J-Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIMLE : [ pelete TITLE [change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify 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 or dirsctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an atla ent with an address, with all other like empowered.

PSIGNATURE: (O e, e 22 R rl _Elaine LitHeBell  [-31-01 Yor1-e/123497

GJOFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}



