2000 UNIFORM BUSINESS REPGRT (UBR) FILED

CR2E034 (9/99)

L ]
DOCUMENT # P99000030449 Feb 09, 2000 8:00 am
1. Enity Nare Secretary of State
BELLS BAY AT CONWAY, INC. 02-09-2000 90243 001 *2,381.25
Principal Place of Business Mailing Address
420 CHALLENGER ROAD 450 CHALLENGER ROAD
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32020-4226 . duvug
¢ e o RO LMD ER A
5505 N. Atlantic Ave. 5505 N. Atlantic Ave.
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
115 115
City & State City & State 4, FEl Number Applied For
Cocoa Beach, FL Cocoa Beach, FL 59-3567271 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
32931 USA 32931 USA 5, Certificate of Status Desired @ Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
' Jacqueline McPhillips
HARTMAN, MICHAEL A Sireet Address (P.O_Box Number is Not Acceptable)
450 CHALLENGER ROAD 5505 N. Atlantic Ave., ¥#1L5
CAPE CANAVERAL FL 32920
Cit Zi
/ Cdcoa Beach FL | 55631
8. The above named enlity submits this statement fopffie purpose of changing its segi office or registered agent, or both, in the State of Florida.
_ .
SIGNATURE - . gy /% I~/
& 3 5 it and title if appﬁctﬁle (NOTE: RegisleTés Agent signature requirad when remstating) DATE
8. This corporatiorfs eligible tésatisfy its Intangible _ FILE NOW!! FEE IS $150.00 ) N .
Tax filing requirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 10. .E:j;t Igsniag; ?1 ?Lir:]g;r;ancmg 1 fgggﬂ”&:‘; SBe
(See criteria on hack) Y4 Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete TILE D/Py R change  [J Acdition
NAME MCPHILLIPS, MICHAEL NAME McPhillips, Michael
STREET ADDRESS | 450 CHALLENGER ROAD smerTapoaess | 5505 N. Atlantic Ave., #115
CITy-57-21p CAPE CANAVERAL FL 32920 ciry-51-2P Cocoa Beach, FL 32931
TILE D O Delete  © TMLE D/N/S/T X change [ Acdition
NAME MCPHILLIPS, JACQUELINE NAME McPhillips, Jacgueline.

STREET ADDRESS | 450 CHALLENGER ROAD
OITY-ST-7IP CAPE CANAVERAL FL 32920

SRETADDRESS | 56505 N. Atlantic Ave., #115
CITY-ST-21P Cocoa Beach, FL 32031

THILE [ petete TITLE v [ Change (3 Addition
NAME NAME Colvard, Alison Kerr-Thull

STREET ADDRESS STREET ADDRESS 5 5 05 N Atlantic AVE # 1 1 5

CITY-ST-2IP CITY-57- 2P Comaa T.%eac*h FL, 32§é1

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TITLE [ pelete TITLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

ML [ Delete TITLE [ change  J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CIY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrica Statutes. | further certify that the information
indicated on this report or sugplemental repert is tryé and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoygred Lo execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bieck 12 if
changed, or on an attaghment with an address, yth all other ke empowerg

SIGNATUR . VL =

kfyé ANDTYPED OR PRINTED NAME OF STGNING OFFICER OR DIFECTOR Dats Daytme Phona #
7




