- [

f..

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2001 8:00 am
DOCUMENT # H48469 Secretary of State

1. Entity Name

BELLEVIEW UNDERGROUND, INC. f 07-31-2001 90240 049 ***550.00

/

Principal Place of Business Mailing Address
8670 E HWY 25 8870 E. HWY 25 BOULUUDZ
PO. BoX-40t 72 ¢ PO.BOX 1O T2 F

RIS oea | MG IR W

2. Principal Place of Business S.ﬁinji\ddre
0. Bax 22,9

Suite, Apt. #, sic, _Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE

City & State p ity & State 4. FEI Number Applied For
Be by F2 5260099t

Zi County i Countr i
P i o Ly 5. Certificate of Status Desired 0O $8.75 Additional
E Fee Required

v SZ&e

6. Name and Address of Curren Registered Agent o _. . _7. Name and Address of New Registered Agent — |-
Name

RA'NEY’ IKE Street Address (P.O. Box Number is Not Acceptable)

5757 CITY ROAD 472

OXFORD FL 34484

. 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.
-
i
SIGNATURE
Signature, typed cr printad name of registered agent and tlle if applicabie. {NOTE: Registered Ager}l signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 16. Election Campaign Financing $5.00 May 50
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Foes
(See criteria on back) [ Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT ] Detee TITLE [ Change [ Addition | S
HAME RAINEY, IKE NAME &8
staeey anosess | 5757 CTY ROAD 472 STREET ADDRESS 3
CITY-57-2IP OXFORD FL CITY-§T-7PP o
- o

TILE VS [ Delete TITLE O change ] Addition | €3
HAME CIRACOQ, PETE NAME
streeT aooRess | 15254 S.E. CR#475 STREET ADDRESS
omv-s-2¢ | SUMMERFIELD FL em-st2p | e e s
me i - B 3 Delete TIE ) ‘[JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TNLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-4°P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report or supplepreniai repgg is true a ccurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corparation or the recelys execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmsg other lke empowered, i

= '- 2 v [ — '\\‘ !
SIGNATURE: S ISR Fre GMC‘} JP. 242;7//44 IS0 -L76 ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGCER OR DIRECTOR at ] Daytirma Phone #




