200 _UNIFORM BUSINESS REPORT (UBK)

FILED

DOCUMENT # V25075

1. Entity Name

BELL INVESTMENTS OF THE SUNCOAST, INC.

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90049 003 ***150.00

Principal Place of Business

Mailing Address

33 SHEPHERD DR 183 SHEPHERD DR
AYESVILLE NC 28%04 HAYESVILLE NC 28904
] us

2. Principal Place of Business

3. Mailing Address

~ Suite, Apt. #, 6iC.

Suite, Apt, #. etc.

DO NOT WRITE IN THIS SPACE

—City & State City & State 4. FEI Number 56-31 17634 Applied For
Not Applicable
i i it o
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent- ———— - —|— - 7. -Name and Address of New Registered Agent . _
Name )
DOBSON, SANDY C
Street Address (P.O. Box Number is Not Acceptable
18703 TOADTHODKA RD ¢ plaole)
DADE CITY FL 33525
City FL Zip Code
) ;ﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1/
;IGII\IATURE"Q
= Signature, typedt o prented name of registered agent and title i applicabls. {NOTE: Ragistarect Agont sionature raquired when renstaling) DATE
i L o . m
). This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and efects to do so. After MAY 1, 200)_Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) ) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE P 3 Detete TOLE O change [ Addition | S
ME BELL, LESTER L NAME =
ReeT aooRess (183 SHEPHERD DR STREET ADDRESS 3
Y-S-20 | HAYESVILLE NC CITY-ST-2P &
&
ILE VP O petete TME O Change  [J Adtttion &
ME BELL, BARBARA NAME
Reer ADoRESS | 183 SHEPHERD DR STREET ADDRESS
W-51-ZP ~ | HAYESVREE'NC-. — —— o e — . . L omvesre s e = _—
LE [T Detete e {J Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
Y-ST-2IP CiFY-ST-2IP
LE [T Detete TITLE OJchange  [J Addition
ME NAME
EET ADDRESS STREET ADDRESS
Y-ST-2IP Ciry-§T-21P
LE O petete TME [dcrange  [J Addition
ME NAME
EET ADDRESS STREET ADDRESS
Y.ST-7IP CITY-ST- 2P
LE {3 pelete TME 3 change [ Addition
ME NAME
EET ADDRESS STREET ADDRESS
Y-5T-2iP , || cy-st-ze
» | hereby certify that the information suppiied with this filing does not qualify 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 tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed. or on an attachmen %addrzs. with all otheg empowered.
5 ?}' d 2./
I~ANATIDE. | RPNy AR Y4 I 27 &7 P A

- ™ .

-



