2001 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

DOCUMENT # P99000008439
BEI.L FLORIDA PROFESSIONAL SERVICES, INC.

Principal Place of Business

303 RIUNITE CIRCLE
WINTER SPRINGS FL 32708-3332

Mailing Address

303 RIUNITE CIRCLE
WINTER SPRINGS FL 327083332

2 Principal Place of Business

3. Mailing Address

Suite, Apt, 4, etc.

Suite, Apt. #. etc.

FILED
Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90003 021 ***150.00

A BV D )

A

i
QO NOTWRITE IN TPIS SPACE

-

City & State City & Siate 4. FEiNumber  NOT APPLICABLE Applied For
' Not Appiicable
B Country P Country 5. Cerlificate of Status Desred [ gg-gesq miﬁ"“a’
6.~ Name and Address of Current Hegisterod Agent = ee. -~ w=sl. . Name and Address of New Reqgistered Agent -
e TR m e =z = QS R = = = Namg™ < == = ~= ~ - = 7 e —_— - -
BELL, GERALD X
" 303 RIUNITE CIRCLE Street Address (P.O. Box Nurnber Is Not Acceptable}
WINTER SPRINGS FL 32708-3332 :
i
City FL [ Zip Code

7 - - :
8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. -

3 SIGNATURE

Signature. ryped or printed name of regisiered agont and iitie i appicadls,

(NOTE:

DATE

Agent sigr

Taquinsd whan roi ng)

9. This corporation is eligible to satiéfy its Intangible
Tax fiing requirement and elscls {o do so.
(See criteria on back)

FILE NOW!{! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
me D [ Deete THLE Ockege  [J Adtilon | S
NAME BELL. GERAI.D L NAME t g'
~graeet aporess | 303 RIUNTE CIRCLE STREET ADORESS . 3
crv-sr-ze | WINTER SPRINGS FL 32708-3332 ciry-S7-29 @
e O peee T (] crange [ Additien [ &5
MAME NAME
STREET ADDRESS STHEEY ADDRESS
CiTY-S1-2i¢ CITY-ST- 2P
TME - - " O pelete TIE o [ Change [ Addition
NAME HAME
STREETADORESS | T T T T et R T ADDRESS P ) i
¢rTY-$T-2P CilY-ST-ZIP |
TITLE O petete TME " Otange [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS |
CiTY-§1-2P CITY-ST-3P |
Uuts 1 pelete TIRLE V' Ocange [ Addition
HAME NAME ]
STREET ADDAESS STACET ADDRESS |
CITY-S7-2iP CITY-S1-2P
TME O petete TTE O crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIr-81-27 CIY-§1-21P
13. | heraby cerlity that the information supplied with this filing doas not qualify lor the exemption stated in Section 1 19.0?§3)(i). Florida Statutes. | further certify that tha information '
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachpent with an address, with all other like emper , .
'SIGNATURE: 5/



