. ~2091 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # J10402

1. Entity Name

BELLE RIVE VILLAS DEVELOPMENT, INC.

Principal Place of Business

Mailing Address

FILED é
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90029 021 ***150.00

4305 VINELAND RD. 4305 VINELAND RD.
STE GI5-A STE Gi15-A
ORLANDO FL 32811 ORLANDO FL 32611
us us
T N AR
Y307 Ypnetord Loacd 3077 Uspetond &ood
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Susle /A Sy e / / A
City & State Clty & State 4. FEI Number Applied For
a— 4,—,/0 //:r//% / 59-2666950 Not Applicable
Country Z'P COU"W " , $8.75 aaditional
3(; g/,/ 3,,25// 5. Certificate of Statrus Desired O Feo Requiredlll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOHDIE’ ROBERT C. Street Address (P.O, Box Numpber is Not Acceptable)
4305 VINELAND RD YT 7 Loirp 417 A;
TE Gi5-A
tSJREANDO FL 32811 -Cft;’ re 4 /R —
Eo et FL | 225/

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

SIGNATURE

Signature, typed or primed name of registered agant and titla if applicabls.

(NOTE: Registered Agant signatura required when reinslating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.

After MAY 1, 2001 Fee will be $550.00

FILE NOW!!! FEE 1S $150.00 10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TMLE I change () Addiion { S
MAME GINSBURG, ALAN H. NAME 2
STREET ADDRESS 1551 SANASPUR RD STREET ADDRESS §
CITY-ST-21P CITY-$T-2P

MAITLAND FL 32751 —{a
TILE DV 1 elete TME IE)Change 01 Adsiton | &
e ROHDIE, ROBERT C. e o s St omed S Co K/
STREET ADDRESS | 4305 VINELAND RD. STE. G15-A STREETADDRESS &/ 30 7 Yipre /5 n

-

orv-5-2» | ORLANDO FL 32811 s | Qrthneto KL ZRF/
TITLE [ pelete TITLE 5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE C Delete TIE [ change [ Addition
NAME I NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIne [ Delete TIE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-51-2P

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information

ort is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other like empowered.

Lllaolol YpI-bsp-1958

SIGNATURE

SIGNING OFFICER OR DIRECTOR

Dala Daytime Phona #




