2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V18191

1. Entity Name

BELL DATA CORPORATION

FILED

J Aug 04, 2000 8:00 am

Principal Place of Businass
21202 OLEAN BLVD

SUITE A-3

PORT GHARLOTTE FL 33952

us

Mailing Address
21202 OLEAN BLVD

STE A3

PORT CHARLOTT FL 33952

us

2. Principal Place of Business

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T e mowr e

DO NOT WRITE IN THIS SPACE

Secretary of State

08-04-2000 90005 017 ***550.00

T

City & State City & State 4, FEI Number Applied For
65-0333672 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name anhd Address of New Registered Agent

ZOBEL, ROBERT L —
1476 STRASBURG DRIVE
PORT CHARLOTTE FL 33952

Name

———— -

Street Address (P.O. Box Nurmber is Not Acceptable)

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 or prnted name of registered agent and titie f applicabla. (NQTE.: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $550.00 - ) o
N . 10. Election Campaign Financin

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 o P e anind ffd'gﬁo“ggfe

{See criteria on back) 0 ‘Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
TILE PST [ Delste TILE [ change [ Addition §
NAE ZOBEL, ROBERT L NAME T
STREET ADDRESS | 1476 STRASBURG DRIVE STREET ADDRFSS b
CTY-ST-2P PORT CHARLOTTE FL CITY-§T-2IP W

[+ 4

TILE ) [ Delete TILE DChange [} Addition | O
NAME ZOBEL, LAURIE NAVE
STREET ACDRESS 1476 STRASBURG DRNE STREET ADDRESS
CITY-87-7IP POHT CHARLOTTE FL CITY-51-2IP
TITLE [1 pelete TITLE [ Change [ Additien |
NAME L NAME - - —
STREET ADDRESS | ————————— ~ T ) - STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE Delete TITLE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP . 1 . CITY-ST-21P
13. | hereby certify that the informatign s ili ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplq pte and that my signature shall have the same legal ffect as if made under cath; that | am an officer or director

of the corporation or the receivedor trus pete this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if

changed, cor on an attachment 3 alifothef lik¢ empowered. «'/J - ‘)f_;

SIGNATURE:

/ -8/

Date

Daytme Phone #




