2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092460 Apr 24, 2001 8:00 am
1. ity N
i ecretary of State
. A 04-24-2001 90318 008 ***150.00
Principal Place of Business Mailing Address
10038 BROMPTON DR. 100368 BROMPTON DR.
TAMPA FL 32626 TAMPA FL 33626
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3606220 Applied For
Not Applicable
P County Zip Country 5. Certificate of Status Desired ] $8'75 Addltwona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre i y ;
Reedle Bzl
BELL’ BRIGHTE Street Address (P.O. Box Number is Nat Acceptable)
3619 DANFORTH PLACE e
TAMPA FL 33607
/003§ LeompTon Da.
City —_—— Zity
Trm i FL | “%3¢z¢
8. The above named epth this statement for the purpos: Wstered office or reg:stered agent, or both, in the State of Florida,
i
SIGNATURE X) %C% Z
prmled(\fe of regestered agerf and tit! E’\l sppicanIc. (NOTE: Registerad Agent signaiure requires wien reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) )
Tax ﬂlingrequi(emenltgzland elects Igdo 50 ° After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
N ’ ! . Trust Fund Contribution ] Added to Fees
{See criteria on back) | Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11
TMLE P [ Delete TITLE (XChange [T} Addition
NAME BELL, BRIGITTE NAME :5,: W, B G'vi HE
sTReer ap0Ress | 3619 DANFORTH PLACE STREET ADDRESS /00552 30 O TON D
omv-sT-20 | TAMPA FL 33607 CITY-§7-2P Tays , L, 23626
e VP O Detete Tine va voe 7 BChange [ Addition
e BELL, KENNETH J e BEcL, i O
sreet ADoResS | 3619 DANFORTH PLACE STREET ADDRESS | /00 2§ f ent
ore-stz | TAMPA FL 33807 CITY-57-2P /Wﬂ £ 33626
TITLE ] Delete TILE ] Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-S§T-2IP CiTY-8T-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-St-2IP
TTLE [ Detete TImLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O beiete TILE O Change [ Aduition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empawered to execute this repor hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme) ddress, with all gther like empo

:
SHGNATURD A/ 70 S
" SIGN. RE AND AYP| OR PRINTED NAME OF W@Eﬁoﬁ D|gECTO§ Date Daytirne Phone #

[e ey

CR2E034 (10/00)



