2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 208523 FILED
1. Entity Name Feb 01, 2000 8:00 am
BELVEDERE APARTMENTS OF CLEARWATER INC Secretary of State

02-01-2000 90039 032 ***150.00

Principat Place of Business Mailing Address
G/O WANEK PROPERTY MANAGEMENT C/O WANEK PROPERTY MANAGEMENT
2155 NE COACHMAN ROAD 2155 NE GOAGHMAN RD.
CLEARWATER FL 33765 GLEARWATER FL 33765-2616 i
s us
" - 1|
“
i Reliable Property Management Reliable Property Management
1727 Coachman Plaza Dr. §i 1727 Coachman Plaza Dr. DO NOT WRITE IN THIS SPACE
Clearwater, FLL 33759 Clearwater, FL. 33759
! 5 mber 9 095 ‘ | IAppIied For
L - . 5 __.?_9.2 ] INot Applicable
\_El g ir AT — it
> ’ ' Zp Y 5. Certificate of Status Dasired O ?eaelggq Lﬁ:je%'(’ona‘
6. Name and Address of Current Registered Agent 7 Nama and Address of New Registered Agent
Nan
e Reliable Property Mana
gement
WANEK PROPERTY MANAGEMENT swe 1727 Coachman Plaza Dr,
2155 NE COACHMEN ROAD Clearwater, FL 33759
CLEARWATER FL 33765
K [ Cin Tziaaaa;”"’

8. The abom SUbZ 5 this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURI M/ [/(_Q é C 0

Signatura, typed or printed name of registered agent and Htle if applhicdble {NOTE: Ragistered Agent signature reguired when reinstating} DATE
i ion is eligi sty i i "
9. $h|sr(|:.orporat|9n is ellgmbga ttla s?tlfiyc;ts intangible y FI::”EAYNOW... I;EE |Sm$l‘:e50.00 10. Election Campaign Financirg $5.00 May Bo
ax lmg rgqulremen and elects 1o do so. fter 1, 2000 Fee will b A $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payabfe to Department of State
11 o OFFICERS AND DIRECTORS 12 -~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTOAS IN 11
TILE SD -~ O Delete F e 1A ‘ Dfhangs  [J Addition
NAME HELLER, HUBERT : NAME 2-d.
sTReeT ADDRESS | 300 N. OSCEOLA AVE, 2-C STREET ADDRESS - -
CITY-ST-2IP CLEARWATEH FL CITY-ST-2P -
TLE [V 7 Delete TinLE O change & Addition

3
| B S o Onhe Gt g
sTREET ADDAESS | 300 N OSCEOLA AVE 3C STREET ADDRESS . -
o5t | CLEARWATER FL orv-sr-2e W FL 33788
e PD ! O Delets me | D [ Change T Addition
wwe | DOBIN, BART e [peflost H%‘- 2 D

STREET ADDRESS 3& (h -

GITY-S7-ZiP AJ) ,7‘(/53 7\';:\.’

|
stacer so0ness | 300 NORTH OSCEOLA AVENUE 6-C ‘
e D 4 - & el me ¢ |]2 ) O] Ghenge L] Acdition
NAME DOBIN, EMMA NAME { Y A

CIY-ST-2P CLE’SHWATER_F_L i
sTReeT aooRess | 300.N-OSCEOLA AVE #6-C STREET ADDRESS o).
' CITY-57-2IP W _j 3,2_&1:1/ T

=CmzsT-2P- .| CLEARWATER FL . ——— ST T
TITLE ?FD_], O Delete ME [ change ™[] Addition
HAME DEPQOLE, ANN NAME -|-
streer anoress | 300 N. OSCEOLA AVE., #7E STREET ADDRESS
orv-sT-2¢ | CLEARWATER FL CITY-ST-ZP
TILE N 1 Detete TITLE O cChange [ Addition
NAME S NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2P e CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectlon 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gt with an addregs, with all other like empowered.

SIGNATURE: ‘ “ rCosmiln A NE YLE / 2t 79071

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




