2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 125874 Secretary of State
1. Entity Name 02-03-2003 90081 042 ***150.00
BELLEMEAD REALTY, INC.
Principal Place of Business . Mailing Address
4000 OLD DIXE HWY 4000 OLD DIXE HWY T
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
: - IR ARAMAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State _ 4. FEI Number, . pa_ e —=|s Applled For
- o a T 59-1004689 Not Applicabie
2P Country Zip Country 5. Certificate of Status Desired . O $8'75 A_tdditional
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.0. Bax Number is Not Acceptable)
150 S.PALMETTO AVE.
DAYTONA BEACH FL 32014
City FL Zip Cade

B. 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 chligations of registered agent.

SIGNATURE
Signature, lyped or printed name of rsgislered agant and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!Y FEE (S $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 o
Make Check Payable to Florida Department of State Trust Fund Gentrioution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ petete TITLE [] Change (] Acdition
NAME UANINO, ANTHONY - HAME
srrer aooess | 3400 HALIFAX CLUB HOUSE DR STREET ADDRESS
GIVY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE SD [ Delete TITLE S [XChange [ Aduition
NAME NEEDHAM, JONATHAN HAME
STREET ADDRESS | 3400 HALIFAX CLUB HOUSE DR STREET ADDRESS L N _ R
cmv-st-ze | ORMOND BEACH FL 32174 - orv-st-ze |
TITLE VD [ﬁ Delete TITLE O ¢hange [ Addition
NAvE COLLINS, JOHN NAME
STREET ADORESS | 4000 OLD DIXE HWY STREET ADCRESS
crv-srz¢ | ORMOND BEACH FL 32174 o512
TITLE VDS O delete TITLE [J Change [ Addition
NAME SLOOTMAKER, ADRIAN P NAME
streeT aookess | 280 CORPORATE CENTER,7BECKER FARM STREET ADDRESS
CITY-ST-ZIP ROSELAND N. 07068 CITY-ST-ZIP
TITLE VPT [ Delete TITLE VPF X change [ Addition
NAME MINK, BILL NAME I
streer noness | 200 CAMPUS DRIVE STE 200 smeeraooress | 100 CAMPUS DRIVE STE 200
CITY-5T-2IP FLORHAM PARK NJ 07932 CITY-ST-2IP
TITLE [ Defete TALE ' O Change [ Addition
NAME ’ NAME
STREET ADDRESS STAEET AGDRESS e
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; 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 supplemge@report is true and accurate and that my signature shall have the same legal eflect as if made under vath; that | am an officer or director
of the corporauon or the raceiverdr trustep empowered (0 gxecute this repcrl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

1/20/07 386.676.9600

SIGNATUH?ND TYPED OR PRIN”ED NAME OF SIGNING CFFICER OR DIRECTOR / Cate Daytime Phane #

- ' 3

W




