2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S34453 Mar 19, 2001 8:00 am

1. Entity Name '
BELL PROPERTY MANAGEMENT OF INDIAN AIVER, INC. ngiggf‘ggﬁ gigg?oﬁe

"
Principal Place of Business Mailing Address

4832 NEWPORT ISLAND DR PQST OFFICE BOX 4198

VERO BEACH FL 3293 VERD BEACH FL 32964

us us

2. Principai Place of Business 3. Mailing Address “""m m “" I" Iml I'I” "I{

93l Smucplers Cpve

K

CR2E034 (10/00)

Suite, Apt. #, etc.  ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0246180 Applied For
Vero Beach |, FL. Not Applicable
3
Zi ount Zi Count i
P Country P unity 8. Certificate of Status Desired O $8.75 Additional
3 2903 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R Tt T T ol T L mn e & el e ameme e a Name « o | o o sz e - - L o = - -
GARAVAGLIA, MICHAEL
Street Address {P.O. Box Number is Not Acceptable)
756 BEACHLAND BLVD
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad of printad name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. . . Py n . . y |"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 uti O ¥
=0 ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P _ [J Delete TIME PAckarDd WK Change [ Addition
NAME PACKARD, WILLARD NAME
SIREET ADDRESS | 4832 S NEWPORT iSLAND DR smeeraooress | 19 S Pl Cove
orv-s1-2P  |VERO BGH FL 32967 ar-s22 | Vewy Begch FL. 339L3
TLE ST O Delete e ' 3 Change [ Addion
NAME MILLMAN, DARYL NAME M il aR
STREET ADDRESS | 4832 & NEWPORT ISLAND DR STREETADCRESS | 1SR Smy uaalers Cove.
orv-s-2¢ [ VERQ BEACH FL -S| Vero Rea €L 334L3
e [ Delete mie J [Clchangs [ Addition
NAME NAME .
_ e it e e . ) - e— e [P
** STREET ADDRESS TR TR : STREET ADDRESS
CImy-51-21p GITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this f‘rling 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 supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiyer of lrustes empewered 10 execute this repant as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloc
changed, or cn an attachmeglf wijh an address, wi |l other like empowered. . !’
| UogS wWibom Bkt ot
z
SIGNATURE: __{; 06> WM KpernR st 4
l/éusm'rune AND TYPED GR PRINTED NAMF OF SIGNING OFFICER OR DIRESTOR™ Baley N Dayumaﬂntf\n




