2001 UNIFORM BUSINESS HEPOR’T (UBR) FILED

DOCUMENT # 208523 Mar 01, 2001 8:00 am

1. Enily Name Secretary of State
1 BELVEDERE APARTMENTS OF CLEARWATER INC
03-01-2001 90056 025 ***150.00
Principal Place of Business Mailing Address
RELIABLE PROPERTY MANAGEMENT RELIABLE PROPERTY MAMAGEMENT
1727 COACHMAN PLAZA DR 1727 COACHMAN PLAZA DR E
-| CLEARWATER FL 33759 CLEARWATER FL 33759 fryis sl
us Us N
5 2. Principal Place of Business 3. Mailing Address HII"I ”l" Illll || I |I| l" Illl“ | ” II I" III“I"“ II"
Suite, Apt. #, elc. Suite, Apl. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-0864992 Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired l $8'75 A.dd"ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RELIABLE PROPERTY MANAGEMENT S At e PO B o N Aeeem
1727 COACHMAN PLAZA DR reel ress {P.O. Box Number is Not Acceptable)
CLEARWATER FL 33759
City FL Zip Cade

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signaturs, typed of grinted name of registered agent and title I applicadle, {NGTE: Regisiered Agent s-gnature required wien reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!It FEE IS $150.00 ) o Einanc
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig:lizr%aggilfguz:: g | ?dsdleodotowllzige
{See criteria on back) | Make Check Payable to Deparirent of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 pelete TITLE FChange [ Addition
e HELLER, HUBERT e ;f g ;N gYmithpEls
streeT ooess | 300 N. OSCEQLA AVE, 2-C swerraooiess | Aop N COSLE Ol nV‘ FH’T&.I)
er-st-ze | CLEARWATER FL 33755 eITY-§T- 27 = L. S8
T ™ [ Delete TIILE D Grerige Gdition
e ZDJELAR, MLADEN N MRRGENE ~immE o
sTReeT ADoRESS | 300 N OSCEQLA AVE 3C STRECTADORESS | 23O Aa (/] &50[__]4 H"V =4 'q,pT 7 E
ory-st-20 - { CLEARWATER FL arv-size |, LE o=}
TITLE PD O Delete TITLE [ Change ] Addition
NAME DOBIN, BART NAME
streeT anoress | 3000 NORTH OSCEOQLA AVENUE 6-C STREET ADDRESS
CIry-57-21P CLEARWATER FL CITy-5T-21P
TITLE D O Delate TImLE [ Change ] Addition
NANME HEINEY, MICHAEL WAME
sreeT aporess | 300 N OSCEQLA AVE 2D STREET ADDRESS
CITY-$1-21p CLEARWATER FL 33755 . CITY-ST-2P
TILE VPD Whekte TIELE [l Change [ Addition
NAVE DEPOOCLE, ANN NAMIE
sreeer anoress | 300 N. OSCEOQLA AVE., #7E STREET ADDRESS
GITY-ST-2iP CLEARWATER FL GITY-57-21P
TITLE D T Delete TITLE ] Change (7] Addition
NAME SAUKHAZER, ANDREI NAME
sraeeT anoress | 300 N OSCEOQLA AVE 4A SIREET ADDRESS
CITY-ST-2iP CLEARWATER FL 33755 CITY-S7-ZIP

13. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repar rsup lemental report is true and curatg and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation orthe ror truste empowere 1 cate is report as requ\red by Chapter &07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on af atlach nt Wigh an ad r ith ik wered
44 22z Joi
T : 2101 77 -4 —belq
SIGNATURE: _/ V. , 22 0] bl
{AIGNATURE AND TYPED OR PRINTED NAME/OF of GNING OFFICER OR Dgﬁscmn T a,ﬂ:e

Daytime Fhane #

CR2EQ34 (10/00)



