2002 UNIFORM BUSINESS RE

PORT (g@)

DOCUMENT # NO1000007169

preng

~

1. Entity Name

BELLEVIEW BUSINESS MASTERS INC.
Principal Place of Business Mailing Address
PO BOX 787 PO BOX 787
OGALA FL 34478 QCALA FL 34478

2. Principal Place of Business 3. Mailing Address

[

5/9/2002-90090-025-361.25-$61.25

FILED
02 JUK-5 PH 113

SECRETARY OF STATE
TALLAHASSEE, FLOBIDA

R

) Suile, Apt. #, etc. . - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 -315294 ) Not Applicable
Zip Ceuntry Zip Country ) " irer = ~—$8:75 - Additionat——} ==
e e i = e m et opme [ seme Zrw o - =B Cenificate of Status.Desired> T[] Fee Roquired
8. Name and Address of Current Registered Agent 7. Namna ana Addty of New Regl Agent
Name
T MODN, HOWA-RD ) Street Address (P.O. Box Number is Not Accaptable)™ :
4215 SE 59TH STREET T
OCALA FL 34480 _ S LR
7 City R FL I i Coda
0..,_]'ha above named entity submits this statemant for the purpese of changing its registered office of registerad agent, or both, in the state of Florida.
{4¥
SIGNATURE
Signature. typed or printed name of registares agent and ulte 1 AppACEDIS. {NOTE: Registerad Agent signatiue required when reingating) OATE
: 9. Elsction Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $8%.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e D P O Detea TE Ocenge O Adoiion | 5
NANE MOON, HOWARD NAME 2
sTReeT ADOREsS |4215 SE 59TH ST STREET ADORESS g
CTY-ST-21P QCALA FL 34480 CITY-ST-IP 5
me v O Detete me Dlchnge [ Addtion | S
e BABBIT, PATRICIA v .
STREETADDRESS [ 12055 SE US HWY 441 STREET ADDRESS i . = . 3
- | comestne <+ BEFLEVIEWFL 34420 ) - B N0 5 e T
THE S [ vetete e O Change [ Adgition
. )wwe - IFORTUNE, LYNN o e o i o
STREET ADDRESS | 14601 SW 38TH TERRACE ROAD STREET ADDRESS
om-s-20  |OCALA FL 34473 GPY-S1-2P
me Y, T O oelerz e O thange [ Adtion
NAME WILSON, LINDA NauE
SIREET ADDRESS (PO BOX 1629 STREET ADDRESS
or-st-2P  |BELLEVIEW FL 34421 cry-sr-ap
TITE [T Delete TLE [CJchange [ Addltion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-57-2P
me O Deies - e OcCrange [ Addilion |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-57.2IP CITy-51-20 |

12. | hereby certify that the informalion supplied with this fling d
indicatad on this report or supplemental report is trus
of the corporation or tha receiver or tifistes empowe
changed, or on an attachment with af address, wit]

SIGNATURE: ___ SIg¥

N

acqurate and thal my signatura shall ha
o exficute this repor as required by Chay
| othefBke empowered.

not qualify for the exemption statad in Section 118.07{3)i}, Florida Statutes. | further
ve the same legal effect as it mede under aath; that | am an officer or direcior
pter 617, Florida Statutes. and that mp name appears in Block 10 or Block 11 if

tel)

e

certily that the information

~2352 §67 5047

SIGNATURE AND TYPED OR PRINTED MAME OF S1GMING OFFICER GR DIRECTOR

Daynrne Pnoce &




