2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 555575 - Feb 21,2001 8:00 am

1. Entity Name .
RBelmont Croug, Tnc-. ) Secretary of State
) » 02-21-2001 90198 010 ***150.00
Principal Ptace of Business Mailing Address

14 Bonpdwiall Ave
Fortst %e/){LBWﬁf

T 626693

2. Principal Place of Bu;iness 3. Mailing Addréss ,. 3" .. S ..
4197 Sontne| Be %tfﬂ/”w' SR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State ~ City & State 4. FEI Number . Applied For
w /“’VZ ' //4/ S/?"/ 79/ 7..5 2 Not Applicable
zi Count Zi 7 Count it
ip ountry 3 (;p3 > auntry §. Certificate of Status Desired a Eg'ggﬁ?gjmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— Name
Lra D, So&mﬁ&w’a
Street Address (P.O. Box Number is Not Acceptable)
/4% Loz @/ HVE. .
. .
byt St Toe, Pl 3045t
s City FL Zip Code

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

SIGNATURE M ;f ro Dy S C/Aon é? 4 7’/1//{/ |

Signature, typad or Binted name of regisler@nd tile I applicable. (NOTE: Registered Agerk Stinature required whon fainstating) 7/ oare
- —0:-This.corporatiands.eligible.to satisiy.-lts.lnmgible;mElLE:NQWMﬁgjI%E$]_5;ﬂ,ﬂ__{lf.,—~._ s b 40 = Eleittion Campaigh Financing- = $5.00 May Be™~
Tax filing requirement and elects to do so - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) hal Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE /r' es £ e,c'\/ , jf reas [ Delete TITLE 3 change [ Addition
’

NAME

/9% Boarduall Hue HAME
STREET ADGRESS y 7 STREET ADDRESS
ovsime | ForF ST Tse ) FLo3eys oITY-51- 2P
TIMLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-789 CITY-$1-2IP ‘
TITLE O pelste TITLE . T change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21% CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P o e -
TITLE ‘ T "~ Opeee TIMLE OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ,
TITLE ) 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P 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)(i), Florida Statutes, { further certity that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or Jragles empowered to execule 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 wit addiass, with all other like empowered, / p
M L D S ﬁ/{mn j 86‘6 VA; A/ _E50_229-%70€

SIGNATURE:
SIGNATUREAND TYPED OR FRINTECXNAME.&F SIGNING OFFICER OR DIRECTOR /Data Daytime Phore #

A

CR2E034 (11/00)



