2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 521222 Mar 28, 2000 8:00 am
BELFLO, INC. Secretary of State
03-28-2000 90096 004 ***150.00
Principal Place of Business Mailing Address
831 NORTH OLIVE AVENUE 831 NORTH OLUIVE AVENUE
WEST PALM BCH FL 33401 WEST PALM BCH FL 33401-3709
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1705965 Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired ] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . ’ — I - T T T T 7T Namé - T T T
BELDEN' NLEEN Street Address (P.0O. Box Number is Not Acceptable)
831 NORTH OLIVE AVENUE
WEST PALM BCH FL 33401
City F L Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida.

SIGNATURE
Signature, typed or printed name of ragistered agert and title f applicabie (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This Forporatign is eligible to satisfy its Intangible FEL!:: NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlmg rgqu\remenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, " ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VSD O Delete TITLE [ Change [ Addition
NAME BELDEN, AILEEN NAME
STREET ADCRESS | 3640 WHITEHALL DR STREET ADDRESS
omv-s1-2p | WEST PALM BEACH, FLOO00O CITY-ST-2P
TLE PTD O Delete E [J Chenge  [C] Addition
NEME BELDEN, JOHN C NAME
sweet aooress | 242 MURRAY RD STREET ADDRESS
arv-si-2¢ | WEST PALM BEACH, FLOO00O ‘ _ Jomesere —
TILE [ Delete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-719 CITY-8T-2®
TITLE [ Delete TITLE [J Change [ Addltion
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-8T-2IP |_ CITY-BT-ZiP
TITLE (7 Detets e (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GIY-ST-2IP
TITLE ) Delee TITLE Ol Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate ana 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 faceiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atta Ent with an address Avith all other like empowered.

SIGNATURE: (_ L6 Q N LA QWP ' | 197

Daytime Phore #

CR2FEN24 (Q/Oah



