2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # NO1000007169 ecretary of State
1. Entity Name 04-18-2003 90439 039 ****6] 25
BELLEVIEW BUSINESS LEADERS, INC.
Principal Place of Business Mailing Address - '
o -avuyg
PO BOX 787 PO BCX 787
OCALA FL 34478 OCALA FL 34478
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number 50-3752042 Applied For
) Mot Applicable
Zp Counry Zip Country 5. Certficate of Status Desires [ ?8 7S Additional
L | T ‘. m--FeeRequired. . .
“” 7 6. Name and Address of Current Registered Agent " 7. Name and Address of Naw Reglstered Agent
Name
MOON* HOWARD Street Address {P.O. Box Number is Not Acceptable)
4215 SE 59TH STREET
OCALA FL 34480
. City. FL Zip Code
8. The above named entity gubmits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registegd agent. )
E‘;IGNATURE }Fah}\‘ m
Signature, typed or printad name of registered agant and title if applicable. {NOTE: Ragisterad J&g_anl signature required when reinstating) DATE
i " i
A \ . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 .: - . ay Be
t 0 -L'-- : Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE DP [ Delete TITLE D/reaTore [Jchange  EFAddition
HAME MOON, HOWARD NAME bA e Fc';vt‘;e&
STREET ADDRESS | 4215 SE 59TH ST . C STREET ADDRESS ok 53
or-st-2P | OCALA FL 34480 / CITY-ST-2IP Bg{leu: e, FL B /
TILE VD s{aemg TILE DILECTOR I:] Change [ Addition
A BABBIT, PATRICIA NAME 2N 5,-—,4_,\3 ce. RB. INmar-
STREET ADDRESS | 12055 SE US HWY 441 STREET ADDRESS "‘f‘ CE . d0amMD PL
onv-sT-7F | BELLEVIEW. FL- 34420 ~ - - e f e feomrestze — B eLLEV | EW- —FL-3YYs3-D
TITLE S il Delete TITLE H\ ; [ Change Mﬂilion
el
NAME FORTUNE, LYNN NAME a2 SE, 1o St
STREET ADDRESS | 14601 SW 38TH TERRACE ROAD STREET ACDRESS
on-sT-2P | QCALA FL 34473 CIry-ST-2IP 68,“6 v \QJU -~ Ot 3 qu
1UTLE D O oelete TITLE [ Change  [] Addltion
NAME WILSON, LINDA NAME
STREET ADCRESS PO BOX 1629 STREET ADDRESS
GITY-ST-2IP BELLEVIEW FL 34421 CITY-ST-2IP
TILE S [ Delete TILE [ Change ] Addition
NAME MOSLEY, PAMELA . NAME
STREET ADCRESS | 2922 NE 23 STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgpent with an address, with all other like empowered.
LY
=ciné - g
SIGNATURE: (7) =l ««Eﬂmdw Wilson — 4-16-0% 357.2¢5-3990

CR2E037 (10/02)



