2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K36368

1. Entity Name

BELLWOOD HOMESITE, INC.

Principal Place of Business

% KEITH J. MERRILL
1320 S. DIXIE HWY. SUITE 1100
CORAL GABLES FL 33146

Mailing Address

% KEITH J. MERRILL
1320 S. DIXIE HWY. SUITE 1100
CORAL GABLES FL 33146

v,

- @i Principal Place of Business- - — == swimm=s

= 77 T M I

L .
28:5Malling-Address—/—— - =S ILLEYPT 7
/320 S drxetfwySia 73

Suite, Apt. #, etc.

) 320 SHINE LwF Suiie 73]

Suite, Apt. #,etc. YT e

[

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 0358 043 ***150.00

RN

DO NOT WRITE IN THIS SPACE

/320 S Dixie M«;ufu/

City & State o _ City & State 4. FE| Number 65.0091929 Applied For
CoerC @4‘4’5[(-5 £FC Ep rval @/4.5[;5 A~ Not Applicable
Zip Country Zin Counry i - $8.75 Additional
3 3 / 4)£ .blg‘-()fi ;sj / 4_ é’ /q'%) 5. Certificate of Status Desired O Fas Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Namna
MERRILL, KEITH
Street Address (P.O. Box Number is Not Acceptable)
1320 S DIXIE HWY
SUITE 1100
CORAL GABLES FL 33148
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
i ion is eligi isfy i i i 150. . ’ X .
Tt comraman g oo st " | At MAY 1, 2007 Feo will b §36000 ~- | 10-Eiecion Campagn Francing - $5.00 way 8o
g req - ' - Trust Fund Contribution, Added to Fees

a

(See criteria on back)

Make Check Payable to Department of State

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

mEe PD J O elete TITE T Change . [ Addition

e LOUISSAINT, ROOSEVELT e/ pdvess [ e

sTrerr ADDeEss | 13280 NL.E. 6 AVE. IRIYSE 6L STREET ADDRESS

orv-st-2¢ | NORTH MIAMI FL S AP ) /.-_i"? o4 ?-5/ OITY-$T-2¢

TLE D O Delete e [ Change [ Addition

NAME LOUISSAINT, GLADYS NAME

STREET ADDRESS | 13280 N.E. 6 AVE. St STREET ADDRESS

CITY-ST-2P NORTH MIAMI FL 25 FEp e CITY-5T-2P

TLE [ Delste ML [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TiTLE O pelete TILE [ Change T Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change  [[] Addition

T[TNAME T T e R T T 5 T e e ol AME T e e e - e

STREET ADDRESS STREET ADDRESS

CITy-Sst-21P CITY-ST-2IP

TITLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP 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 certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12 if

O3 26 ="

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: MM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0184561

W

CR2E034 {10/00)



