2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # 716109

1. Entity Name

PORT BELLEAIR NO. 2, INC., A CONDOMINIUM

Mar 29, 2002 8:00 am }
Secretary of State

03-29-2002 20203 011 ****g1.25

Principal Place of Business

147. BLUFFVIEW. OR
BELLEAIR-BLUFFS FL 33770
us

Marlmg AddrBSS

147 BLUFFVIEW DR
BELLEAIR BLUFFS FL 33770
us

2. Principal Place of Business

3. Mailing Adgiress

0

W WIRERRR AL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (9/01)

SIGNATURE:

= . Py \
SIGNATURE AND

City & State City & State 4, FE! Number Applied For
59'1999383 Not Applicable
Zip Coumry - . 4P - Country 5. Certificale of §1atus Desuir:ed o DJ | $8.75'A_d<'!jtfonal
Fee Required
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 P
147 BLUFFVIEW DR #305
BELLEAIR BLUFFS FL 34640 » :
City FL Zip Code
a.)The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida.
-4
RY
SIGNATURE
T $lgnatrétyped or fitiiad riame of registered agent and tite if applicable (NOTE: Registered Agant signature required when reinstaling) DATE
: 9. Election Campaign Financing $5.00 May B Make Check Payable to
. B y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE T [ Delete TITLE vD [ Change 37 Addition
NAME PRALL, BETTY NAME DONNA CLARIZIO
STREET ADGRESS | 447 BLUFF VIEW DR #309 SRETADDRESS | 147 BLUFF VIEW DR. #310
or-s-2¢ | BE) | EAIR BLUFFS FL CimY-S1-2IP BELLEAIR BLUFFS, Fl. 33770
TITLE P . [T Delate TITLE D [ Change K] Acdition
NAME WHITFIELD, ROBERT NAME RETA WHITFIELD .
 STREETADORESS | 147 BLUFF VIEW DR. #202 .- STETAORSS 1147 BLUFF VIEW DR. #305 .- . .-
CT-STZF )| ARGQ FL 33770-1333 oS  |RELLEAIR BLUFFS, FL.33770
TITLE SD X1 Detete e D T Change i Addition
NAME SWEET, CONNIE NAME JOAN CULLITON
STREETADDRESS | 447 BLUFF VIEW DR. #402 SRETADRESS |11 47 BLUFF VIEW DR. #307
ores-2r ) BELLEAIR BLUFFS FL { OS"2P | BELLEAIR BLUFFS, FL. 33770
TITLE D X pelete TITLE P b Charge [ Addition
NAME LEIPMAN, DORIS HAME ROBERT WHIFIELD
STREET ADDRESS | 147 BLUFF VIEW DR #103 : STREET ADDRESS 147 BLUFF VIEW DR. #305
T | BELLEAIR BLUFFS FL 33770 t " | BELLEAIR BLUFES,—FL+ 33770
TI7LE vD X Datete 0 TITLE Change [ Addition
NAME SMITH, JANE B e
STREET ADDRESS | {47 BLUFF VIEW DR #104 H STREET ADDRESS
CiTy-S87-2IP RF] | FA[E_ELU.FFS FL GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP } CITY-ST-21P
12. | hereby certify that the information supplied with this f|||n3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 oath; that | ! am an officer or director
* of the corporation or the receiver or frustee empowered to exscute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed or on an attachmentwith an address, Al other like empowered.

PHY?/Z T [z 797-58)-%43p

PED OR PRlNTED AME OF SIGNING OFFICER OF DIRECTOR

Dats Daytima Phane #



