2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000079757 May 03, 2001 8:00 am
1. Enlity Name, .,
BELLOWSTECH, INC. Secretary of State
05-03-2001 90980 024 ***150.00
Principal Place of Business Mailing Address
272 STATE AVE 272 STATE AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
AR s v R
o~
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3600308 prli\ed :f;;me
ot Appli
ap Country Zip Country 5. Certificate of Status Desired O fg.g?q;:i:gional
6._Name and Address of Current Registered-Agent_ —-—= _—=—h—— - —— = 7. Name and-Address of New.Registered Agent - .
Name
PALMETTO CHARTER SERVICES, INC. :
150 MAGNOLIA AVE . Street Address {P.0. Box Number is Not Acceptable) “
DAYTONA BEACH FL 32115-2491
City FL Zip Code

8. The above named entity submits, thi

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M M-27—¢f
Signature, typed or printed name of registered agent and tiths if applicabla. {NOTE: Registerad Ageni signatura reguired when reinstating) DATE
5. I coprston 2 a0 S o ™™™ | avarmav 2001 Feewiibegas0op | 'O FectoCameaenFrandng - $5.00 way e
S ' ’ * Trust Fund Contribution. O Added to Fees
(Seecriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D » [ pelete TITLE [J Change [ Addition _S
NAME DIMARCO, BRAD NAME e
steet aocress | 9 WATERFRONT CT. STREET ADDRESS 3
CITY-ST-21P ORMOND BEACH FL 32174 CITY-ST-2IP il
TITLE O pelete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
|oy-sT-ze - e CNY-ST-2P | e . . .
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TILE O belete TITLE [C] Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IP
TMLE [ Delete TILE [Jcrenge  [J Acdition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 112.07(3)(), Fiorida Statutes. | further certify that the infarmation
indicated on Ihis report or supplermental report is true 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone #

-~

changed, or on an attachment with an address, with all ther like empowered.
% (}étm N " »
SIGNATURE: A/J Brad DiMarco Y~ 7—of qoN-25 3 ~PPLY
Date
. AL

P o
-~ -



