: 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # V18191
1. Entity Name

BELL DATA CORPORATION

Secretary of State

01-29-2003 90148 047 ***150.00

Mailing Address
21202 OLEAN BLVD

Principal Place of Business
21202 OLEAN BLYD

SUITE A-3 STE A3
PORT CHARLOTTE fL 33952 PORT CHARLOTT FL 33952
1] us

2. Principal Place of Business 3. Mailing Address

DD AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-03336?2 Not Applicable
Zi 10 Zi t iti
P Country P Counry 5. Certificale of Status Desied ~ [] 98-/ Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ESREIEIT oS e e L o _l_\l_a_me e
e —— L =

ZOBEL’ ROBERT L Street Address (P.O. Baox Nurnber is Not Acceptable)
14768 STRASBURG DRIVE
PORT CHARLOTTE FL 33952

Ay

in Code

FL

City {

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State

the obligations of registered agent.

SIGNATURE

of Florida. | am familiar with, and accept

Signalure, typed or printed name of registerad agent and title il applicable

{NOTE: Registered Agent signature required when reinstating)

!

!
{ DATE
1

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

: !
9. Election Campai'g_r_ljinancing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FED

SIGNATURE:

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PST [ pelete TITLE [ change [ Acdition

NAME ZOBEL, ROBERT L NAME

street Acoress | 1476 STRASBURG DRIVE STREET ADDRESS

orv-st-zp | PORT CHARLOTTE FL CITY-ST-7P

TITLE Vv [ Delete TITLE [ Change  [J Addition

NANE Z0BEL, LAURIE NAME

STReeT anDRESS | 14768 STRASBURG DRIVE STREET ADDRESS

cmv-sr-zp |PORT CHARLOTTE FL CITY-ST-2IP

TITLE o [ pelate TITLE [ Change [ Addition

T e S e | DTV =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-ZIP CITY-8T-2IP

TME ] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE {7 Delete TITLE [ Change  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS.

CITY-ST-2P CITY-ST-2IP

I/} -

12. | hereby certifyrthat'the informas #ig does ngflqu !fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplpmegtA repdr, ndfaccuratfgnd fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receive] or tislee effip oty exacu igrpport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth ddre: h Ii otfey likefemppwered.

) ~2yv03 DY 52520

SIGNATURE nhng}so OR PRINTEDWAME T /smns OF

FlCﬁi OR DIRECTOR

Date Daytime Phane #

CR2E034 (10/02)



