2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754308

1. Entity Name

BELLEVIEW BILTMORE VILLAS-SOUTH GARDEN-8 BELLEV!

EW BLVD., INC.

Principal Place of Business

2189 GLEVELAND STREET
#225 .
CLEARWATER' FL 33765

Mailing Address

2189 CLEVELAND STREET
#225
CLEARWATER FL 337€5

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

WAL

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
: 59-2073063 Mot Applicable
Zi Countr Zi Courtr iti
° umry P uniry 5. Cerlificate of Status Desred [ ?g';’esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T EIGHTON [ENN ARD A T T T e T T e e Streét'Address (P.O7Box Number i€ NotAcceptable) - == - - = - -
C/0 SEABOARD ARBORS MGMT
2189 CLEVELAND ST, STE 225
CLEARWATER FL 33785 City FIL | @rCode
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
Slgnaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FIZE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Mate Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. Y OFFICERS AND DIRECTORS q 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E 1D 1 Delete e [Jchange [ Addition
NAME MCLEOD, JOHN H NAME
streer aooress | 8 BELLEVIEW BLVD #707 1 STREET ADDRESS
CITY-ST-2IP BELLEAIR FL 33756 CITY-5T-2IP
TITLE sD O pelete TILE O crange [ Addition
NAME WELSH, LEO NAME
sTreet Aporess | 8 BELLEVIEW BLVD #506 STREET ADDRESS
orr-st-zP | BELLEAIR FL 33756 CITY-ST-2IP
E PD & Delete TILE VPD [ Change [ Addition
NAME MCNIFF, JOHN ~ L L _|_.Richard Lodge . . _ o .
| SmeET ApoAess | 8 BELLEVIEW'BLVD. #407~ ~ =7 T T Tl swemakess | 8 Belleview Bivd., #204 - T
CITY-57-2IP BELLEAIR FL 33756 | ciry-si-2Ip Belleair., FL 33756
TILE VPD 3 Delete { wLE [Jchange  [J Addition
NAME BOYLE, ROBERT 1 name
sreeT abDRess | 8 BELLEVIEW BLVD #702 | STREET ADDRESS
CITY-ST-2IP BELLEAIR FL 33756 CITY-ST-2IP
TME D O Delets e PD X Crange [ Addition
NAME MERS'S, EMANUEL [{ NAME manuel Mersis
streeT aooress | 8 BELLEVIEW BLVD #508 { STREETADDRESS |3 Re]leview Blvd., #508
crr-5T-20 | BELLEAIR FL 33756 | Ciry-sT1-2P Belleair, FL 33756
TITLE [ pelete { TITLE (O change [ Addition
NAME 1 NAME
STREET ADDRESS H  STREET ADDRESS
CITY-ST-2IP 1 cirv-st-zip —

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section

‘-1"19.0'7(3)(i)‘ Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the samé legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe

SIGNATURE:

-
w—r’ s I\ T
e AN

=g

e empowered.

3/ufor 57 4930983

$1GMEHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhona #

Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90070 037 ****61 .25

CRZE037 (9/01)



