2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000079757 Apr 06,2000 8:00 am

1. Entity Name

BELLOWSTECH, INC. ecretary of State

04-06-2000 90049 049 ***150.00

Principal Place of Business Mailing Address

9 WATERFRONT CT. -
ORMOND BEACH FL 32174 : . <ir wese
i AULUORAUR
2. Pclpe, Place 9t Business 3 Malpg Adaress |/ I|||”||| Hl "”l I ‘ I I II ‘ II I I | "I”m“ln |||I
?,72_ ffq‘fe 403_ e ) Oy~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Melly Mo, ES
City & State ’ City & State 4, FEI Number ¥ Applied For
$S7-360030 Not Applicabie
Zip *g 2 ”7 Countrqu_A ap Country 5. Certificate of Status Desired O gg.zgﬁid;tional
T~ T 6. Name and Addressof Current Régistered Agent — T - 7.”Name and Address of New Registered Agent ™ T -
Name
PALMETTO CHARTER SEHV'CES' INC. Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32115-2491
City FL Zip Code

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

. 70N, 32 G g
SIGNATUWWWU# Lo S -~ 3 ~

CR2E034 (9/99)

Signature, typed or printed name of raf;‘istered agentand title if applicable. {NOTE: Registered Agent signature raquired whan relnstating) DATE
] L L . "
9. ‘Tl'h|31$orporatpn is el;glb:;a l(iJ szlanffyd:ts Intangible FlhiYNO\gl... I::EE |..°fﬂ$1 50,0500 0 10. Election Campaign Financing $5.00 May Be
ax Hng rgqu;remen and eiecls to do s0. After 1, 2000 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
{See criteria cn back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ palate TITLE [Jchange  [] Addition
NAME DIMARCO, BRAD HAME
STREET ADDRESS | @ WATERFRONT CT. STREET ADDRESS
on-s1-2> | ORMOND BEACH FL 32174 cY-51-2p
THLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE - N me | T i O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:%WJL:" (9 roie B Dritavcs Frejbnt 3-2f-~o00 qoN-2V I-FF LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




