2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 345504 Mar 15, 2001 8:00 am
1oy Name Secretary of State

BELCHER & GULF TO BAY, INC. 03-15-2001 90187 030 ***150.00
Principal Place of Business Mailing Address
241 NO UNIVERSITY DR. 241 NOQ UNIVERSITY DR. o
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 -
us Us
F T v IMCEVER TN ERRR RGN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 592345243 Applied Far
Not Applicable

Zip Country 2p Country 5. Certficate of Status Desired ~ [] 98-/ Additional
. Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- R T T e Name -7
gﬁgomllig%ﬁl\"YADR Sireet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024

City FL Zip Code

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

CR2E034 (10/00}

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
g vamemant ma oo oot | aner MaY 1 2001 Foqwil bages0op | 10 ESclonCampanFrancng | $5.00 ay e
N ’ ! y Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
H, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TILE S O Detete ML [ Change [} Addition
NAME BARBER, WiLLIAM NAME
sTReeT ADDRESS | 473 HARBOR DR. N. STREET AUDRESS
CiTy-§7-2p INDIAN ROCKS BEACH FL 33785 CTy-st-21P
TITLE P [ pelete TITLE , P 5 af . ) Change [ Addilion
v SANDOW, SIDNEY A NAVE SHNOW, O/ Jw -
STREET ADDRESS | 5824 N.W. 5TH AVE. STHETAIORESS | £oReS Rl —72 . W & oRvE
cmv-sT-2P | BOCA RATON FL 33496 CiTY-ST-2P Poakicland Fn 3307¢
|-TimLE ak e e e e e e ] Delfte — = e[ TITLE 4 o arme ————[=].Change ] Acdition
NAME NAME
STREET AODRESS STREET ACDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ peiete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S3-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-7IP CITY-ST-2IP
TILE O pelete TITLE [ cChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$1-21P

13. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 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

changed, or on an attachment with#h address, with all pthar |ike empewered.
SIGNATURE! JH B [07(0s #ST-FErTELL
[EECTOR P 4 7 Date Daytime Phone #




