2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 29, 2002 8:00 am
DOCUMENT # 125874 S t f Stat
1. Entity Name ecre al y O a e
BELLEMEAD REALTY, INC. 03-29-2002 91429 003 ***150.00
Principal Place of Business Mailing Address
4000 OLD DIXE HWY 4000 OLD DIXE HWY
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, olc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1%4689 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUMBLESON’ J DOYLE Street Address (P.O. Box Number is Not Acceptable)
150 S.PALMETTO AVE.
DAYTONA BEACH FL 32014 . - -
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 Flgrida,
SIGNATURE
) Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 10. E:izzlgzr%aggri:?gdzzfnmng | fi‘gﬂoh’;aeisae
(See criteria on back) O Make Check Payabie to Depariment of State '
11. OFFICERS AND DIRECTORS R 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Detete TILE [Jchange [ Additicn
NAME UANINO, ANTHONY MAME
streeT ApoRess | 3400 HALIFAX CLUB HOUSE DR STAEET ADDRESS
crv-s-zp | ORMOND BEACH FL 32174 CITY-$T-2P
TILE SD [ Delete TITLE AS [ Change [ Adgition
NAVE - NEEDHAM, JONATHAN HAME
sTreeT aooress | 3400 HALIFAX CLUB HOUSE DR STREET ADDRESS
crv-st-2r - |ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE VD Xoelets TITLE [ Change  [J Addition
NAME COLLINS, JOHN : NAME
STREET ADDRESS | 4000 OLD DIXE HWY STREET ADDRESS
arv-sz2 - |ORMOND BEACH FL 32174 orvstze
TE I Delete TLE N/D/S. O Change  X{] Addition
NAME . NAME SLOOTMAKER, ADRIAN P
STREET ADDRESS | L o o STREETADORESS | 280 CORPORATE CENTER,7BECKER. FARM K
CITY-ST-21P - CITY-ST-2IP~ ROSTE f‘ANh NI 070AR8 :
TITLE " ' (3 Delete -] TITLE VPL/ i [ Changa X Additicn
NANE NAME MINK, BILL
STREET ADDAESS SIEETADDRESS | 200 CAMPUS DRIVE STE 200
G -ST-27 “vstaP | FLORHAM PARK, NJ 079372
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | nerepy certity that 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 g mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the sceivefor trustee empor d 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 an an attg€hmept wfih an address, witlall other like empowered.

0 Yok 1f) 2207 HC L 74 000

\_SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

AV B¥0BL0D

CR2E034 (9/01)



