2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# N | 3573 . May 04, 2000 8:00 am
COURNTEY AT PlaA NBTIONAL HougomwneesS ASSEaATIoN Secretary of State
' /—-—.—\ 05-04-2000 90227 005 ****g] 25

Principal Place of Business Mailing {\'ddress

BELSTOL HMANAGEMDET SERVLCGES

TIE N AIA SOTE -\ O : baolivZ
JoPsTel | FLo 33477
2. Principal Place of Business 3. Mailing Address - : -

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ) Abpiied For

Scy — 2,692,( | g’. Nat Applicable
& Country Zip Couniry 5. Certificate of Status Desired [ 2836-;:; Additional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Steve [neus . - e : -

%STDL, " ! A lAQEM . 3&?&\)\ UES Street Address (PO. Box Numbgr is Not Acceptable)

TS N-AlA Suite ¢-no _

»._(UP‘ T'L—/:Q_ : FL, 5’5 ,jt—l-—l ’ 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 Q.- /@ Mﬂ ST&WE (N('-\US | ' 4‘/7_—7 ‘/C()

Slgnalmor printad name of regnslerkc\iyp‘l and utle eg'ohcams (NOTE: Registered Agent signature required when reinstating)

+ 9. Diection Campaign Financing $5.00 May Be
Trust Fund Contribution. " Added to Fees

10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
i3 [ Delete TITLE P : *change B3 Addition | &
A . - THOEBE SAUSANGIEL \ g
STREET ADDRESS STREETADDRESS [ - (42 CAUNTRM PLACE <

. et U
CITY-ST-2P CITY-5T-21P %7, C_‘]‘ : FL 22855 g
TITLE O oetete e VP ‘ O Change [ Adaition [C
NAME NAME ELAYIRSE oo THAL
STREET ADDRESS STREET AODRESS [ LOUSSTeM VUACS
CITY-ST-2P CITY-5T-21P By B 32AG
TLE : TIME Ay - ) © '[OcChange "X Adcition
- O Delete e D T JA.\’{ SHWH O ! Eg; i
STREET ADDRESS . STREET ADDRESS (09 CoURNTRNM A
OnY-STIP CTY-ST-7P PRG L, FL. 22448
:4:::55 O3 Detete ::;EE DS RALBADA ?ADDQOC [JChange  [SKaddition
STREET ADDRESS STREEF ADDRESS =l COU@SYQ\J PLACE
OITY-ST- 2P CITY-ST-2P PEG , L 234) P :
e e ‘ : . , Erange Acdition
me gDelele- e D Dse LEWTT N Ocrange B
STREET ADDRESS STREET ADORESS 3 oo PR
cv-s1-2p . wo f ovstze PRG , €L 2248
TIME [ Delete N e ‘ .. [ change [ Addition
HAME : NAME o
STREET ADDRESS R ' STREET ADORESS | . . L.
CITY-5T-2P CITY-ST-2IP :

12. | hereby certify that the infarmation suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empaowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, of on an attachmerd with an address, with all other tike empowered.

SIGNATURE: _J60ke Jopbavce  Piesse SerHbANGa? (D) ST - 55

L3 e Phans B

1 s m T IENE A ArTR s B e T in PPESISITE Y St R aR e e ottt T AL Bt et rots Tateme= /T



