2002 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # 714544

1. Entity Name

PORT BELLEAIR NO. 1, INC.

Secretary of State

03-27-2002 90003 048 ****61.25

Principal Place of Business

"] 2430 ESTANCIA BLVD.

Mailing Address

2430 ESTANCIA BLVD.

SUITE #114 SUITE #114
CLEARWATER FL 3462 CLEARWATER FL 34621
us us
s S IR MR RERARTRA
2430 Estancia BLvd 2430 Estancia Blvd
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
Suite 114 Suite 114
City & State City & State 4. FEl Number Applied For
Clearwater, Florida Clearwater, FLorida 9-2418331 Not Applicable
“P 33761 Cﬁumg A 3 §|p7 61 %Jumsry a 5. Certificate of Status Desired O ?eeaea.gesq lﬁ?e‘g“o"a'
6. Name and Address of Current Flegistered Agenl . R -7.-Name and Address.of.New.Registered: Agenta————==—s—s—
——ni == Name
Fi.ORlDA CENTRAL MANAGEMENT Street Address (P.Q. Box Number is Not Acceptable)
430 ESTANCIA BLVD.
HTE #114
EARWATER FL 33761 City ELL | 2°Coce

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 Florida.

Robert M. Norek- Senior

SIGNATURE

Vice President

Slgnalture, typed or printed narme of registered agent and title if appliceble.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

Mar 27,2002 8:00 am ;

i

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D . O Delete { 1me [JChange [ Additicn
HAME DAVIDSON, DALE HAME

STREET ADDRESS | 155 BLUFFVIEW DR | STREET ADDRESS

omv-sr-2¢ | BELLEAIR BLUFFS FL CITY-§T-2IP

TTE PD [ Delete TITLE [1changa [ Addition
NAME DAVIDSON, RANI NAME

STREET Ab0RESS | 155 BLUFFVIEW DR #208 STREET ADDRESS

CTY-5T-2F ~~| BELLEAIR BLUFFS FL-33770~ - = — —.—~ - - AOITY-BT-2P | - e - o e - T

TILE ||V O Deleta MLE Cd Change [ Additicn
NAME FEDORSYN, RUTH NAME

STREET ADDRESS | 156 BLUFFVIEW DR #209 STREET ADDAESS

ory-s-2¢  |BELLEAIR BLUEFS FL 33770 s CITY-S5T-2IP

TILE VP : M TMLE [l Change  [] Addition
NAME REYNOLDS, FRED NAME

STREETADDRESS | 155 BLUFFVIEW DR 205 STREET ADDRESS

crv-s-2° | BELLEAIR BLUFFS FL 33770 cimy-ST-212 .

e : @ O Delete L gcc, ]) oF [ O] Change  [SMAddition
NAME | e %ﬁ&{u(ew { 0 %

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | Giry-sT-20 -E,G-C F \{{S ! 3‘5m ~
TLE O elete { TiTLE D‘ ah D) Change  [SAddition
NAME NAME 7 ‘,

STREET ADDRESS STREET ADDRESS , r e 2

CITY-§T-2IP CTY-ST-2IP 0( el (, 337?

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectlon 119.07(3)(1}, Fiorida Statutes | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
1af the corporation or the receiver or trustee empoweresl to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

-t ~changed or on an attachment with an adg -l other likee
SIGNATURE: Z«ﬂ &, FrvEZ——




