' |
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 718802

1. Entity Name

PORT BELLEAIR NO.3, INC., A CONDOMINIUNII

Principal Place of Business

C/0 FLORIDA CENTRAL MANAGEMENT INC
2430 ESTANCIA BLVD.. SUITE 114
CLEARWATER FL 34621

us

Mailing Address

C/0 FLORIDA CENTRAL MANAGEMENT INC
2430 ESTANCIA BLVD., SUITE 114
GLEARWATER FL 33761-2607

us

LUUILb I

2. Principal Place of Business

3. Mailing Address

IEER RS0

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4. FE| Number Applied For
59-1981427 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
FLORIDA CENTRAL MANAGEMENT INC Street Address (P.O. Box Number is Not Acceptable)
2430 ESTANCIA BLVD
SUITE 114 ‘ 5
CLEARWATER FL 33761 Ciy FL [ #roece
8. The above named enlity submits this staternent for the purposé of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title If applicable. [NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: B. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 T’Ll‘s‘ Fund Contriution. Added to Fees Department of State
{
10. OFFICERSANDDIRECTORS | [ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s VPD I O pelete TITLE [JChange [ Acdition
HAME PETERSON, PETE . NAME
STREET ADDRESS | 138 BLUFFVIEW DRIVE #107 ! STREET ADDRESS |
onv-si2P | BELLEAIR BLUFFS FL 33770 R cn-st-2¢
TIMLE D A [ Delete TITLE [ Change [ Addition
HAME ANDERSON, LARRY ‘ HAME
STREET A00RESS | 139 BLUFFVIEW DR #405 | || STREET ADDRESS
‘omv:st-20~ ~| BELLEAIR-BLUFFS FL 33770 ! L " -
T D . , 1 1 Delete me siT - M crange [ Addition
e TABOR, HAROLD e Teho, Y proLd N
STREET ADDRESS | 139 BLUFF VIEW DR STREET ADBRESS l?)o‘ [bl u F F U | Ew B% %05
arv-st-2¢ | BELLEAIR BLUFFS FL l wiv-s1-2¢ hetleAtr biues, FL 33770
TITLE P ] Delete TITLE [ Change [ Addition
NAME ANDREWS, FRANK NAME
STREET ADDRESS | 139 BLUFFVIEW DRIVE, #205 | STREET ADDRESS
orv-s-2¢ | BELLEAIR BLUFFS FL | cr-st-2e
TME [ Delete TILE "D N [ change ] Addition
NAME NAME K NNum « B(’,-H—q
STREET ADDRESS STREET ADDRESS |?] q % UFFUI ED DE’*L “) b
CITY-ST-2IP CITY-57-2IP Pellepr PLUFES. FL 33770
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor! 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 ustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yéﬁ%ﬁé%ﬁf’%ﬂj'&%&w

SIGMATURE AND'TYFED QR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

Date

Daytime Phons #

|

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90003 008 ****51.25

CR2E037 (9/99)



