LWL TEE _m T e, e A~

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S87303 Jan 18, 2000 8:00 am
1. Entity Name
BELL USA. INC Secretary of State
P 01-18-2000 90042 011 ***150.00
Principal Place of Business Maifing Address
1682 PENMAN RD 1682 PENMAN RD
#7 #7 %
JACKSONVILLE BEACH FL 32250-3746 JACKSONVILLE BEACH FL 32250-3746 U U U d 4 U
us us
F e s AR O
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
”759_3090471 Not Apgfizztis
o e R B | s cmmasoseuomies 0 $BT0 Mo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLFE, LAWRENCE C. Street Address (P.O. Box Nuﬁber is Not Acceptable)
233 E. BAY STREET
720 BLACKSTONE BUILDING
JACKSONVILLE FL 32202 . - .
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, typed ot printed name of registered agent and title if appiicabla. (NOTE: Registered Agent signature required when rainstating} DATE
i ion is eligi isfy i i 1
1 l’h:sfc\:.orporam.:n is el;g\bfl: 'E(|:' satlsfydlts Intangible N Flhi\fﬂ?V;!.bZEE 151‘5;50.505?0 0 10. Election Gampaign Financing $5.00 May B
ax nn_g n_equnemen ana elects to do so. Her , 2000 Fee w e § N Trust Fund Contribution, O Added 10 Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Detste TILE Ol change [ Addition
NAME BELL, RICHARD W. NAME
STREET ADDRESS | 322 6TH ST. STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL CITY-ST-2IP _
e VP 1 Delete TITLE [J Change [ Addition
NAME BELL, TANCY T. NAME
STREET ADDRESS | 322 6TH ST. STREET ADDRESS
CITY-ST- 2P ATLANTIC BEACH FL CITY-ST-ZIP )
TILE 1 Delete TIMLE h i i O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME o NAME
STREETADDRESS [ ~ . =~ = STREET ADDRESS
CITY-$T-2IP 3 CITY-ST-2P
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P j omv-srap
TILE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not quallfy 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 oath; that | am an officer or director
of the corporation or the receiver or tr mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.eh adgdfess, with all other like empowered.

SIGNATURE; DY AU Vo //;//yo P 25~ Sf3C

SIGRATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dats Daylime Phone #



