2003 FOR PROFIT CORPORATION

FILED
Apr 16,2003 8:00 am

+.20v390

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V25075 ) %
" Entity Name 04-16-2003 90199 028 ***150.00 ®
BELL INVESTMENTS OF THE SUNCOAST, INC.
Principal Place of Business Mailing Address
183 SHEPHERD DR 183 SHEPHERD DR
HAYESVILLE NG 28904 HAYESVILLE NC 28904
2. Principal Place of Buginess 3. Malling Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State B _ City & State 4. FEI Number ~ } Applied For
e Rt st R+ Y17 (. S o v
i i ntr
Zip Couniry Zip Country 5. Ceriificate of Status Desired [} $8 75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DOBSON’ SANDY C Street Address (P O. Box Number is Mot Acceptable)
18703 TOADTHODKA RD
DADE CITY FL 33525
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 Florlda, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _ :
- Signature. typsd or printed name of registered agent and tille if applicahle (NOTE: Registered Agent signature raquired when reinsiating) DATE
FILE NOWLY! 15{$150.00 . N
o
< 9. Election Campaign Financing $5.00 May Be
¥ After May 1,2003 Fe? w_i“ be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida De I S
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TMLE [Jchange  [] Addition g
NAME BELL, LESTERL HAME 3
streer AbDRESS | 183 SHEPHERD DR STREET ADORESS 3
cmy-sT-zF  |HAYESVILLE NG - CITY-57-2IP g
; — o
TLE VP [ Detete TME Ocrange ] Addition g
NAE BELL, BARBARA NAME
STREET ADDRESS | 183 SHEPHERD DR. _STREETADDRESS | __ e e -
CITY-ST-2IF HAYESV"_LE NC - CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
THE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP CITY-ST-2IP
TILE [ pelete TLE (] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-51-21P
TITiE [ palete TIILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
12. I hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empoweraed 1o execule thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment an acldress, with all other like wWer
T o = 71‘:1 /
SIGNATURE: R 5245 Lﬁ' AR pfUIRED Hhr3-05  ARS0/G7/~55 0/
SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Gawme Phone #




