2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P99000111792 Apr 17,2000 8:00 am
1+ By ame ecretary of State

DEBORAH J BELL INC.
IN 04-17-2000 90109 019 ***150.00
Principal Place of Busingss Mailing Address
4585 71 STREET WEST #182 4585 71 STREET WEST #192
BRADENTON FL 34210 BRADENTON FL 34210 L U Ub 'j 'j 6 d
Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

fD‘S’" O q 73 05% Not Applicable

Zip Country Zp Country 5. Certficate of Status Desired | $8'75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BELL’ DEBORAH J Street Address (P.0. Box Number is Not Acceptabla)

4585 71 STREET WEST #1932

BRADENTON FL 34210
City FL Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuion. O ided 1o F?é . e
(See criteria on back) Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [ Delste TITLE (44 [Jchange [ Addition
HAME NAME DEBORA K T, BELL
STREET ADDRESS STREETADDRESS | Lf SRS 7 ST 51‘2@" W.# 72
CITY-51-2P CITY-5T-2P BRAPENTON fFL 3¢dzio
TLE [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gre-st-zp | ] o o CITY-ST-2IP . e
TINLE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET AGDRESS
CITY-ST-ZIF GITY-57-2IF
TIMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
THILE [ Delete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my sigralure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recgiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach h an agdress, with all ather A -e [E] péwered. N wBoR&B 3‘_ BEI-L—
W e y.1. 00 qui -9 - 2122.

E SIGNING QFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAX




