2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V18191

BELL DATA CORPORATION
Principal Place of Business Mailing Address
21202 OLEAN BLVD 21202 OLEAN BLVD
SUITE A-3 STE A3
PORT CHARLOTTE FL 33%2 PORT CHARLOTT FL 33952
us : us

2, Principal Place of Business 3. Mailing Address HII" m"”’ll " I'l

Apr 07,2001 8:00 am
1. Enty Nome ecretary of State

04-07-2001 90019 046 ***150.00

Ml

S. Certificate of Status Desired O

Fee Required

Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. Fel Number 550333672 Applied For
Not Applicable

Zip Cauntry Zp " Country $8.75 Additional

13. | hereby certify that the infocmesdiq suppll fli
indicated on Ihis report or spppleryg Ay
of the corporation or the rageiver g
changed, or on an attachmgnt wj

SIGNATURE:

§xffoute this report as required by Chapter 607, Florida Statutes; and that my name app
Erfike empowered.

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SlnE!lOCkzté lock 12 if
o (Dfeezt Logp&T, /044;04 (15>

JFIGNATORE ano ntan OR pnu?so me ﬁﬁma OFFICER OR CIRECTOR "Dals

Daytime Phone #

1

CR2E034 (10/00)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ) " ’
ZOBEL’ ROBERT L Street Add (P.O. Box Number is Not A table)
Lo X
1476 STRASBURG DRNE ree ress ox Number Is Not Accepta
PORT CHARLOTTE FL 33952
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 Forida,
SIGNATURE
Signatura, typad or printed name of registered agent and titls it applicable. (NOTE: Ragistared Agant signature required when rainstating) DATE
) L o ; "
9. This carporation is eliginle to satisly its intangi'e FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to dlo so. After MAY 1, 2001 Fee will be $550.00 - |
e Trust Fund Contribution. Added to Fees
(See criteria on back} o - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE O Change ] Addition
NAME ZOBEL, ROBERT L NAME
sTreer aporess | 1476 STRASBURG DRIVE STREET ADBRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-ZIP
TITLE v [ Delete TITLE [ Change [} Addition
NAME ZOBEL, LAURIE HAME
sTREET ADDRESS | 1476 STRASBURG DRIVE STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL ITY-S1-21P
TITLE 5 Delete TITLE El Cnange EI Additin | _
B _ U, Ty B - ——— W AT ey T e e el e
g = e e

STREET ADDRESS N STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete MLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
TmE (] Delese TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



