2000 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT # P 98000104014 .

i._Entity Narme adl

Bell sTucco IAC.

Principal Place of Business Mailing Address
<T

2406 z5th AVt WcC 2406 25thave west
Jradenton, £l 34205 BRadenton, flzya08

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90124 024 ***150.00

03084327

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEJ Number Applied For
I~ é 5-—- 07 -”7 6 6 q Not Apalicable
f 1) } 1 et
“p Couniry e Country 5. Certificate of Status Dasired [} $8.75 A_ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. BELL CHarLes

Street Address (P.O. Box Number is Not Acceptable)

2406 25tk Ave, west

Bradewtow, [l 34205 -

FL i Zip Code

8. The above named entity sut(‘sy sfteMe pur?e? cha%red office or registered agent, or bof
SIGNATURE - ].

th, in the State ¢f Florida.

4[z4foo

Signaturs, typed or printe:!'name of registered agent and titls f apphcable. *(NOTE; Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

10. Election Campaign Financing $5.00 May Be

Tax filing rgquiremem and elects to do so. Trust Fund Corntribution. O Added to Fees
(See criteria on back) O Yava
11. o N QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PRESEDewn ¥ ] Deiete e [ Change [ Addition | &
[=2)
NAME CHarl<s RBell . NAME , x
STREET ADDRESS Zq ot 2.S L IN‘ ve (P STREET ADORESS bl
CITY-ST-2IP eidar L Gl 24 20 5 CITY-ST-2IP u
_B&md \- . =3 X 3 — &
TILE ) 4 ~ O Detete TITLE O change [ Addition [ ©
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P ! <\ Det CITY- 57-2IF

TLE C'Ftom(cs %BV"\ Ptow O TLE
NAME q N ?"B 5 bﬂ\'f\\ftt Dr. €. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF @ &Qd{“.{.o h,@ { 3_\' 2073 CITy-ST- 2P

[J Change  {T] Addition

TMLE T <eCREeTR - ' D TME
NAME Casf-elo Cﬂ_ane_,lo Al\MROI\tE elete -
STREET ADDARESS | 2.2 W\r\-r!_h‘k Londl.en iKi IM‘) Pl. STREET ADDRESS

[ Change [ Additlon

o-SF | Pl e e £ O ,F| 3420 CITY-51-27

TITLE O Delete TITLE O Change ] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-ST-21P

TILE [ petete TINE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITy-ST-2f

13. | hereby certify that the information suppli
indicated on this report or supplemental 1,
of the corporation or the receiver or trust
changed, ar on an attachmeni wiyan a

SIGNATURE:

ress, with all other ?ﬁﬂpow ‘ed.

o with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same lagal effect as if made under calhy: that | am an officer of director
empowered lo execute this reperra3required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i/l‘f/oo

SIGNANBE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytwne Phane #




