2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # V34067 Mar 21, 2000 8:00 am

1. Entity Name

BELLAIR LANES INC. Secretary of State

03-21-2000 90024 026 ***150.00

Principal Place of Business Mailir'g Address
2575 N ATLANTIC AVE 2575 N|ATLANTIC AVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-3203
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFPACE
City & State Cityl & State 4. FEI Number Applied For
59-3123264 Not Applicasle
2 : Country Zp _| Country - 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODFELLOW’ SHERHY Street Address (P.Q. Box Number is Not Acceptable}
2575 N ATLANTIC AVE
DAYTONA BEACH FL 32118
City FL Zip Code
8. The above hamed entity submits this statement for the purp'ose of changing its registered office or regislered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or prnted nams of registerad agent and title it ap{ilicable (NOTE. Registered Agent signature required when reinstating) DATE
i
8. This corporation.is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ' I .
iy NN : . 0. Election Campaign Financing $5.00 May Be
Tax fll.-.nfg rgqutremem and elacts to da sa. _ After M.A\f 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [J Change  [] Addition
NAME GOODFELLOW, JOHN | NAME
steeeT anoress | 35 SANDPIPER (N STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL ) CITY-ST-21P
MLE VD (1 pelete TILE [ change [ Addition
NAME SNIDER, WILLIAM W JR NAME
staccT aooress | 403 FRANGES TERRACE STREET ADDRESS
CiTY-ST-2IP DAYTOMA BEACH FL - - CITY-ST-21P -
TITLE VD [ Deleie TIMLE {JCrange [ Addition
NAME GOODFELLOW, JOAN NARKE
sTReeT ApoRESS | 23 NOTTINGHAM DR STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL : CITY-ST-7IP
TITLE RV O Delete TILE [0 Chenge [ Additien
NAME FRISCH, MARIE NAME
sTReeT ADORESS | 23 NOTTINGHAM DR STREET ACDRESS
CTY-ST-2IP ORMOND BEACH FL CITY-5T-2IP
TIMLE ™ 3 Gelets TITLE [ Change [ Addition
NAME GOODFELLOW, SHERRY HAME
street anoress | 35 SANDPIPER LANE STREET ADDRESS
CITY-ST-2ZIP ORMOND BEACH FL CITY-53-2IP
TITEE [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-21P
13. | hereby certify that the informatior supplied with this filing!does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on.this report or supplernental 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
YT AN D0 '*"6\?
SIGNATURE: SoSHERL Y. (o OODFE £ 204 F/t0O0  F04-67754/0
ANDTYPED QR PPINTED NAN:E OF SIGNING OFFICER/DR DIRECTOR Date Qayume Phone #
_ |

CR 00



