2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J10402

1. Entity Name

BELLE RIVE VILLAS DEVELOPMENT, INC.

/

SFE-54—
us

Principal Place of Business

S-S KIRKAN-RD.
OREANDE-FL—326+9~

Maiting Address
SOt HIRKAN-RD.

ST

OREANBO-F-328+0

us

2. Principal Place of Business

H3ps VINELAMAO AD.

3. Mailing Address

Y205 VINELAND RN,

Suite, Apt. #, elc.

SVITE Gl5-A

Suite, Apt. #, etc.

SUiTE  &GiS-A

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90035 012 ***550.00

RN GRIRECR

DO NOT WRITE IN THIS SPACE

sBiana0 __Fr_ |oftawpo _Fr | weem  HEDG
325 8 \ ' Cljlgnh .32 58 l I CSJ nstrypr 5. Certificate of Status Desired O gg.;?qlﬁ:iecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
B HOHU‘E‘-EOBERT‘C:—H—Ti T h T 5 reel—;;dress (P.O. Box Number is Not Acceptable} — B
S46+-5—1dRKMAN-RD. a4ps  VINELAMD 0.
» OREANDO-FE-2619- SUITE 615 -A
Cit ZipCede
. "bRLANDD FL | *53% 1

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

Signature. typed or printed name of registered agent and title if applicable.

9. This carporaticn Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(NOTE: Registerac Agent signature raquired when remstating) DATE
FILE NOW!I! FEE IS §550.00 « ‘ o
> . _t 10. Election Campaign Financing $5_00 May Be
After SEPTEMBER 13, 20600 Min. will be $750.00 Trust Fund Contribution. D Added to Fees

CR2E034 (5/00)

(See criteria on back) . Make Check Payable to Department of State

n. OFFICERS AND DIRECTORS 12, ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk D (1 Deiete TITLE K change {7 Addition
NAME GINSBURG, ALAN H. NAME
STREET ADDRESS | 2206-HHCIEN-WAY-—STE450~— sweeraoveess | 1SS 1 SANASPUR RO
CITY-5T-Z1P ORLANDEF CITY-ST-2IP MmMTLAND , FL 331751
TITLE DV [ Dalete TITLE EChange [ Addition
NAME ROHDIE, ROBERT C. NAME _
STREET 400AESS | 5401-S-IRKMAN-RD-STE 515 smeooess | H306 VIME LAND RD. STE. &15-A
CITY-ST-2IP ORLANDO-FL CITY-§T-2IP DRLANDD, FL 3 >811
TILE [ Delete TITLE ' Ochange [ Additicn
NAME NAME

TSTREEYADDRESS | T T T T - | sweETADDRESS [T T - - - o=
CITY-ST-7IP CITY-§T-2P
TITLE O Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-5T-2IP
TITLE [ pelete TITLE O change [ Additign
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-P CITY-ST-2IP
TITLE [ pelete TITLE [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP CITY-57-21P

of the corporation ar the receiver or trustes,
changed,

SIGNATURE:

or on an attachment with an adg

o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental repit is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

npowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all other like empowered.

DBERT _{, RDHNIE Dmg]m!ou Y57-6S0- 1958

Daytima Phone #




