2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BELAIR FINANCIAL SERVICES, INC.

DOCUMENT # FO8000002298

Principal Place of Business

320 WALWORTH LANE
EUTAWVILLE SC 29048
us

———

Mailing Address

320 WALWORTH LANE
EUTAWVILLE SC 29045-89%3
us

- ——

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

==/

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90042 015 ***150.00

MR

DO NOT WRITE IN THIS SPACE

GALLART, GLENN M
1260 E QAKLAND PK BLVD
FT. LAUDERDALE FL 33334

City & State City & State 4. FE| Murber Apnlied Far
57 1048525 Not Applicable
Zi Counts Zi Count iti
® uniey P ouniey 5. Cerficale of Status Desired ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

(See crileria on back)

O

Make Check Payable to Department of State

SIGNATURE
Signature, typed ar printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
__8._This cargoration is_aligible to_satisfy its Intangible__ s ——-——-FILE NOWWI_FEE IS $150.00___ 10- Blection Carmpaign Fnsrcing——— ~&5-08 i &
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conct‘;‘i"bution O z;:l-e‘:j‘:owrl':);; .

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Cs [ Delete TITLE {Jchange [ Addition
NAME GALLANT, GLENN NAME

STREET ADDRESS | 1260 £ OAKLAND PK BLVD STREET ADDRESS

GITY-ST-7IP FT. LAUDERDALE FL 33334 CITY-5T-2P

TITLE pP O oelete THLE [JcChange  [7] Addition
NAME BEATZ, DOUGLAS NAME

STREET ADDRESS | 3020 NW 33RD AVE. STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 33311 CITY-$T-ZIP

TITLE [ pelete TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-5T-2IP

TITLE M Detete TITLE [Jchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE 1 Delete TILE - - - ~[TChange [ Addition
NAME NAME

STREET ADGRESS | STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE I velete TITLE () cranga  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CHTY-ST-2IP

changed, or on an attachment

SIGNATURE:

an address, with all other lik,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12

: powered.

4

0 (B)aD>-005)

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING QFFICER QR DIRECTOR

4

Date Daytirne Phone #

)

CR2E034 (9/89)



