FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am
-DOCUMENT # V18191 Secretary of State

1. Entity Name

BELL DATA CORPORATION 01-30-2002 90137 024 ***150.00
Principal Place of Business Mailing Address
21202 OLEAN BLVD 21202 OLEAN BLVD
SUITE A3 STE A3
PORT CHARLOTTE FL 33952 PORT CHARLOTT FL 33852
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650333672 Nol Applicatie
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A_m‘ditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T e e LName—-——=—= = - o ——r T =
ZOBEL' ROB L ) Street Address (P.C. Box Number is Not Acceptable)
1476 STRASBURG DRIVE
PORT CHARLOTTE FL 33952
City FL Zip Code
B. 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
Signalure, typed or printed narme of registered agent and tille if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. $h|sf<.3|9rporangn is ellglblg tcl) sallsfyclits Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axliing rf}qulrement and elects o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State !
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 T
TTLE PST O Detete TITLE 3 Change [ Addition _'_5_ ;
AN ZOBEL, ROBERT L NAME 2
streer apRESS | 1476 STRASBURG DRIVE STREET ADDRESS § f
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP §
TITLE Vv [ Delete TITLE [ Change  [J Addition | G
NAME ZOBEL, LAURIE NAME
STREET ADDRESS | 1476 STRASBURG DRIVE STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL CITY-ST-2IP
TITLE [ Delete TITLE e . |:| Change (O Addition_| ..
NAME o . e e e —  ~HNAME = B S TR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ elets THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§7-21P ’ CITY-8T-2IP ]
13. | hereby certify that the information suppliegyw is-fing goes nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppfemy 2 Fcurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the carporation or the regéiver ar, Hxacute 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 attachm br like empowered.
SIGNATURE: ___[S) NRFZUIRED /- 19 OL ZY g>7-§20°
ATUEE aNd TYPEDIOR PRINT IGNING OFFICER OR DIRECTOR Date Daytime Phone #




