2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # PQ8000106756 Mar 20, 2000 8:00 am

1. Entity Name
JOSHUA BELLE CORPORATION Secretary of State
03-20-2000 90087 031 ***150.00

Principal Place of Business Maili'ng Address

5501 TWIN CREEK DRIVE 5501 TWIN CREEK DRIVE

PACE FL 22571 PACE 'IEL 325719508 E 0 ﬂ 4 [} 07 ﬂ

s i RO

Suite, Apt. #, etc. - . SUite. Apt.#ratc. - - - - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 59-355%40 Not Applicable
Zi Count Zi Count iti
P i P ountry 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
Name
ROB[NSON, JOSEPHC . . Street Address (P.O. Box Number is Not Acceptable)
5501 TWIN CREEK DRIVE
PACE FL 32571
City FL Zip Code

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

SIGNATURE
Signalura, typed or printed name of registerad agent and ttle if ap;;licable. {NOTE: Registered Agant signature required whan reinstaling) DATE
[
. L . ) "
9. This corporation Is eligible to satisfy its Intangible o FII:E N_CEW... FEE 'IS. $1§0.00 o=+ 10. Election Campaign Financing $5.00 may 8¢
Tax filing requirement and elects 10 do so. After'MAY 1, 2000 Fee will be $550.00 o . 0
dTe ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE DP O pefete TITLE [Jchange [ Adcition
HAME ROBINSON, JOSEPH C A
STREET ADDRESS 5501 TWIN CREEK DRIVE STAREET ADDRESS
CITY-ST-2P PACE FL 32571 CITY-ST-2IP
THLE 80 O Delete TITLE [T change [ Addition
NAME ROBINSON, SHELLEY R WAME
STREET ADDRESS 5501 Tw'N X CREEK DRNE STREET ADDRESS
CITY-ST-2IP PACE F_L_azs'” : CITY-ST-2IP
TITLE O pelete I TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-81-2iP CITY-ST-7IP
TITLE O pelete TMLE (I Change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CTYISTTIRT T i ——— AT ST 2P T -
mE [ De'ete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-$1- 2P R PO CITY-ST-21P
TITLE R T ot by ) Detetdrt TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-21P

13. | hereby certify that the information supplied with this filing hoes not qualify tor the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under cath; that 1 am an officer or director
of the corporation or the recejver ar frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachmw ‘i 58, with all.g‘j!‘thérlfk m? éie .) ) N _ )
SIGNATURE: ¢ 4 Lp, of T B0 Fo 71554

OFFICER OR DIRECTOR Date Daytima Phone #

T




