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DOCUMENT #  S59899 Apr 29,2002 8:00 am |
+- Enity o ecretary of State
ROGER H. BELL, D.C., P.A. 04-29-2002 90045 006 ***150.00 i
Principal Place of Business Mailing Address
9035 LITTLE ROAD 9035 LITTLE ROAD
NEW PORT RIGHEY FL 34654 NEW PORT RICHEY FL 34654
2. Principal Place of Business 3. Mailing Address ”“”Im " || H
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Applied For 5
59-3083483 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionat |
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ——— vl = e e Ea s = R IO 1 - 4 L et
BELL' ROGER H. Strest Addrass (P.0O. Box Number is Not Acceptable)
9035 LITTLE ROAD
NEW PORT RICHEY FL 34654
T City FL Zip Code
8. The above n%:ned entity submits this statement for he purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and lile if pplicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
. T . . n
9, ‘_I{hlsrclgrporatpn s elllnglg i? sa‘ustfycljts Intangible FILE NOWIY FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e'ecis to do so. After May 1, 2002 Fee will be $550.00 \ Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 :Make Check-Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O petete THLE O changs [ Addition §_
NAME BELL, ROGER H. NAME 3
STREET ADDRESS |9(135 LITTLE ROAD STREET ADDRESS 3
cm-sT-2p |NEW PORT RICHEY FL CITY-S5T-ZIP w
" o
TITLE [ pelete TITLE [ Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-ZIP
TNLE O petete TITLE (O change (] Addition
Sl NAME ~ it i Tontrn - s O 2T L pmere s L P SNAME-. — = o — —- o - B B . - . rr—— = - -
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TIE [ patete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-2IP CITY-57-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE - [ change ] Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P

13. | hereby certify that the information supplied with this filing dees 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 repert is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execule this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addrggs, with all other like em ered.

[ SIGNATURE: —— Sl G iz (A2 I RZD He16-0Z 721 863-A\R%
—— SIGNATURE AND T\fPEDﬁﬁ PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Data Daytima Phone #




