2001 UNIFORM BUSINESS REPORT (UBR) FILED
1. Enity Name : Secretary of State

BELLEVIEW BILTMORE VILLAS-BAYGREEN, INC. 01-30-2001 90199 018 ****61.25
Principal Place of Business Mailing Address
50 COE RD 103 CLEVELAND AVE SW
BELLEAIR FL 345616 %RESOURCE PROPERTY MGMT
LARGO FL 33770 [:0012933
= v AR AR R AR Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1690412 Not Applicable
Zip Country Z'.ip Couniry 5. Certificate of Status Desired O l§ese. Zg: Lﬁfed‘;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Addres-s of New Registered Agent —
MNarne
.C%Qfo:r Y THomAS
RESOURCE PROPERTY MGMT atre Address (P.Q. Box hlumber is Not Acceptable}
[->-Ya] Vil rat
103 CLEVELAND AVE SW b Resoncce Pesprery” 16
LARGO FL 33770
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Signature, typed or printad name of ragistered agent and titls if applicabie, {NOTE: Ragistared Agent signature required when feinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to !‘
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D P Delete TITLE [ Change  [T] Addition
HAME BECKMAN, ROBERT HAME
sTREET ADORESS | 50 COE RD #331 STREET ADDRESS
Civy-sT-21R BELLEAIR FL CiTy-ST-2IP
TMLE PD . O pelete TLE [ change [ Addition
HAME TREMBOUR, BILL NANE
seer anofess | 50 COE ROAD #323 STREET AGDRESS
~CiY-sT-2F - - BELLEAIR FL 33756 : . ITY-ST-ZIP - . -
e SD [T Delete MLE [JChange  [J Addition
NAME HEINONEN, ROBERTA NAME T
streeT acpress | 50 COE ROAD #317 STREET ADDRESS
Omy-81-2P BELLEAIR FL 33756 CiTY-ST-2P
TILE D O Delete TTLE O Change (] Addition
NAME JAMES, ALAN NAME
streer ApoRess | 50 COE RD APT #212 STREET ADDRESS
CITY-ST-21P BELLEAIR FL 33756 CITY-S1-2IP
Tme T ] Delete me [J change  [] Addition
NAME LEVY, H. NAME
streer apDRess | 50 COE RD APT #3268 STREET ADDRESS
CITY-ST-2P BELLEAIR FL 33756 CITY-ST-2P
THLE NPD- : O Delete TITLE O Change ] Addition
NAME SCHUTZ, TED NAME
sTreeT ApoREsS | 50 COE ROAD #116 STREET ADDRESS
CITY-ST-2IP BELLEAIR FL CITY-ST-2IP

12. ) hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan addresg, with all olherfike%aﬂgud
sz e [ ikn/agen % p d
SIGNATURE: __ SUS/LLIE Uilaralas /&4@«« (

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2EQ37 (10/00)

§



