2000 UNIFORM BUSINESS REPORT (UBR)

1. Enliy Name Mar 29, 2000 8:00 am
PORT BELLEAIR NO. 2, INC., A CONDOMINIUM Secretary of State
03-29-2000 90059 018 ****g] .25
Principal Place of Business Mailing Address
147 BLUFFVIEW DR 147 BLUFFVIEW DR
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770-1333
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
Clty & State City & State 4. FEI Number Applied For
9-1999383 Not Applicable
Zip Country 7 Country 5. Certilicate of Status Desired | §8'75 .{\dditional
ee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
WHITFIELD, ROBERT ptable)
147 BLUFFVIEW DR #305
BELLEAIR BLUFFS FL 34640 ‘ .
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 Florida.
SIGNATURE
Stgnature, typed or printed nama of registered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
| -
| FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
| FEE-IS $51.25 Trust Fund Coniribution. 0 Added to Fees Department of State
| 2
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE T [ Delete TILE SD [ Change Q Addition
NAME PRALL, BETTY NAME Connie Sweet
STREET ACDRESS | 147 BLUFF VIEW DR #309 STREETADORESS 1 1 47 Bluff View Dr. #402
arY-St2P | BELLEAIR BLUFFS FL ovsTf |Relleair Bluffs, Fl.
TITLE PD [ Dalete TITLE O change @ Addition
v WHITFIELD, ROBERT N D
STREET ADDRESS | 147 BLUFFVIEW DRIVE STE 305 sweeranoress | Cal Frye
omy-s7-2P_—_|. BELLEAIR-BLUFFS: FL 33770 e e o Meomvesize | 147 _Bluff View Dr. $#202 Belleair- Bi
TITLE SD Q Delete TITLE O change [ Addition
NAME STRAW, SHIRLEY NAME
STREET ADDRESS t47 BLUFFV'EW DH 306 STREET ADCRESS
CITY-ST-2P BELLEAIR BLUFFS FL 33770 CITY-ST-2IP
TITLE D O pelete TITLE () change [ Addition
NAME LITTLE, SYLVIA NAME
STREET ADORESS | 447 BLUFF VIEW DR #401 STREET ADORESS
CiTY-S51-21P BELLEAIR BLUFFS FL CITY-5T-ZIP
TITLE D [ Delete TITLE O Change  [] Addition
NAME LEIPMAN, DORIS NAME
STREET ADDRESS 147 BLUFF Vle DR #103 STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS FL 33770 CImy-S1-21P
TITLE VD O Delete TILE [ Change [ Addition
NAME SMITH, JANE NAME
STREET ADORESS | 147 BLUFF VIEW DR #104 STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS FL CITY-5T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeqt with an addr with all other like empowered.
IREES )
SIGNATURE: : pIlRER ww Rald (2 S J27.551-5697.
SIGNATURETAND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR te’ Daytima Phane #

o]



