2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 253867 s§p 15, 2000 8:00 am
BEL-OAK INC ecretary of State
09-15-2000 90009 042 ***550.00
Principal Place qf Business Mailing Address
4702 GLEASON AVE, PO BOX 35295
SARASOTA FLA 34242 SARASOTA FL 34242
us us RUUIDLIUY
AR R WA
PoaBsy 35187
Suite, Apt. #, etc. uite, Apt, #, % -m DO_ NOT WRITE IN THIS SPACE
wirdoo 1, .
City & Stale City & State 4, FEI Number Appfliad For
4 247 a&# 59-1059379 Not Applicabig
= @pT - ——["Country "= -|- Zip- -- - == -Country —e—— - --—|- S_Eévamﬁm bé'sTre_d—D"’§3:75'Addm0nal' —_
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:;}ngﬁngrv A Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
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 Florida.

« BIGNATURE
L Signature, typed or printed name of ragistered agant and titls if applicable. {NOTE. Registered Agent signature required whan reinglating) DATE
- e ~
' {,8. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 s o
. N 10. Election C. F
Tax filing requirement and elects to do o. After SEPTEMBER 13, 2000 Min. will be $750.00 | '° Tt P o g o ﬂ'&%‘*@g’ge
(See criteria on back) O - Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE PT £ pelete TITLE [Jchange [ Addition
MAME PARTRICK,JEANNE H HAME
STREETADDRESS | 4702 GLEASON AVENUE STREET ADDRESS
CITY-ST-2Ip SARASOTA FL CITY-ST-2IP
TTLE D [ Deiete TITLE change 1] Addition
NAME PARTRICK, TOM G. NAME

 STREETADORESS | 4702 GLEASON AVE. e STREET ADDRESS
6Tv:s-2p | QARASOTATFL —— — T I e i OIS IP e e m Lo o = .
TRLE D 3 Delete TIMLE [J Change [ Acdition
NAME CHAPMAN,ROY A NAME
STREET ADDRESS { 1920 GOLF ST. STREET ADDRESS
CTY-ST-2IP SARASOTA FL CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP Ty -51-2ip
TITLE [ Delete TITLE I Change [ Addtion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2P
TiLE [ Delete TME [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or suppiementai 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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali piher like empowered. .

Daytime Phone #

LA 7 Wi
VA i T7CEVIE T~ 72 % " 22

CR2E034 (5/00)

fo]



