OR PROFIT ORATION 2604
2004 FOR FROFIT CORPO! Apr 29,2004 8:00 am

ecretary of State
DOCUMENT # P01000109838
1. Entity Name 04-29-2004 90328 037 150.00
BELARO DESIGN GROUP, INC,
Principal Place of Business Maiting Address
Juyuvuz
6370 NORTH US. 1 6370 NORTH U.S. 1 13v1
TALL PINES INDUSTRIAL PARK - BLDG. NO. 7 TALL PINES INDUSTRIAL PARK - BLDG. NO. 7
ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32095
e S AR SR AEAE
Suite, Apt. #, elc. Suite, Apt. #, elc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
) 59-3755700 Not Applicable
&e Country Zip Country 5. Certilicate of Status Desired [ ?33 ;g Addional
— 6. Name and Address of Currént Registered Agent "~ 7 7 7. Name and Address of New Registered Agent

Marme

DICKSON, LAURA

6370 NORTH U.S. 1 . Street Address (P.O. Box Number is Not Acceptable)

TALL PINES INDUSTRIAL PARK - BLDG. NO. 7
ST. AUGUSTINE, FL 32095

City FL l Zip Code

8. The above named entlty submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. I arn familiar with, and accept

SIGNATU%

LE L u;nalure,){pen or printed naréo(rsgisteren agent and title if applicable. {NOTE: Regislmeg :Qg‘eﬂl §Ign:alum required when reinstating) DATE
o . . .
" FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be T AN
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.” -... [, AddedtoFees... ... ... ... .. - ...l
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |P [ Delete TTLE O Change [ Addition
NAME DICKSON, ROBERT NAME
STREET ABORESS | PO BOX 3358 STREET ADDRESS
CITY-S7-20P PONTE VEDRA BEACH, FL 32004 CITY-S7-2IP
TITLE S [ Delete TITLE [J Change [ Addition
NAME DICKSON, LAURA NAME
STREET ABBRESS | PO BOX 3358 STREET ADDRESS
CITY-ST-2F PONTE VEDRA BEACH, FL 32004 CITY-ST-2IP
mE ) i . O eiste TITLE ~ - Change___ [ Addition
- - S - . - e - ———— —— Sy - . - TE S i et T e ; =
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2PP cITy-81-2IP
TILE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1, 2P CITY-$T-2IP
TITLE [ Deiete THLE D change [ Addition
NAME . o o ) NAME _ -
STREET ACORESS I Toone o s | T LT T
CITY-1-21 . ) ) CITY-ST-7P .
TILE B T N TR R R
NAME L e R !
STREFTAGDRESS |7 T T T T oot ) _ STREETADCRESS™F ™~ T T
CiTy-ST-2Ip _ f-~ vt R R — o=l CHY-ST-ZIP~ ] - e — —

12. [ hereby certify that the infermation supplied with this i;lmg 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 report is true and accurate and thal my signature shall have the same lega! effect as if made under oath. that ! am an officer o« director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an add with all gther like empowered. .

SIGNATURE: 0{ Lions ‘7[/ m/ LI 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Caytime Phone #




