2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000005352 ELED
1. Entity Name
FREDERICK J. BELES, P.A. 02 B0V 3 50 SHVIRE
Principal Place of Business Maljling Address
6360 SOUTH TAMIAMI TRAIL 6360 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 3421
: i ||||||l||l|||}|l||H||l
Prancrpal IR? ?VB’E/S‘S,‘ &/ 3. Mailing Address 9
(s NECATC Y I ﬁ“WI/#M ﬁ‘m QLJ‘\EJE@H\:&
’ ’ sLme Apt‘& elc. Suite, Apt, ¥, elc. u DO NOT WRITE IN THIS SPAC
“Fity & State — \‘&y State - 4, FEI Number Applied For
‘ ALOvA \/’A 0 €104 AALOTA . Lot oA 65-0457201 Net Applicable
Zip (Fountry Zio ’ untry - . $8.75 additional
3 ‘_/ PEY. 2 A0 3'_/ 23 / Mﬁ"&() 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

»

BELES, FREDERICK
6360 SOUTH TAMIAMI TRAIL

Sireet Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34231 495, N, (‘/%,W,\//—;‘-’,,?L

Qe s FL[255

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. | am familiar with, and accept
the obligations of registered agent.

S|GNATURE-—‘:?~E.DE..?_|CL d. %E.LE._S ‘ LDLL_UJ. A‘ &Q_Qg,—/’ \\-14- 2002

S:gna}ure typed or printed name of registared agent and title it epplicable (NOTé-Dngslerad Agent signature required n statmgj DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ! 10. Election Campaign Financing $5.00 B
Tax flling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ‘ Trust Fund Contrioution. 0O e toh:@e £ e
(See criteria on back) - a Make Check Payable to Department of State :
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TMLE Change  [J Addition
NAME BELES, FRED NAME TN
sTaeeT apDRess | 6360 SOUTH TAMIAMI TRAIL STREET ADDRESS (? LG g o JAvriiAuwar 1EAC
omv-stze | SARASOTA FL 34231 CITY-§7-21P v ,?—Soqx.q L 422/
TITLE O pelete TITLE [ change [ Addition
NAME MME ., E.l"lljﬂ[]':il T3ISSE
STREET ADDRESS STREET ADGRESS 11/22/02--01074--008  #%750.00
CITY-ST-2IP CITY-5T-7P
TILE O pelee TITLE I change [ Acdition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-2IP
THLE 7 Delete TITLE [ change  {_J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplement port 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 trigfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment wit address, with all other iike empowered

SIGNATURE: peapr AECN] W, y-iq- -200% (ﬁq\)ﬂ:-{\-moo_

IR AT TR AT T A DY IR R R R RAE = rr il BEE by o Pl e IR o P B b o o o e g e

L112010

AV

CR2E034 (4/02)




