: 2002 UNIFORM BUSINESS REPORT (UBIR) FILED

BOCUMENT # N04210 Wecretary of State

BEL CREST CONDOMINIUM, INC. 04-18-2002 90428 035 ****6]1 25
Principal Place of Business Mailing Address
HERBERT W LEONHARDT SR HERBER W LEQNHARDT SR
706 BAYWAY BOULEVARD 706 BAYWAY BOULEVARD '
CLEARWATER FL 34630)-2609 CLEARWATER FL 34630-2609 .
T P T i s IR AUV
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE Not Applicable
ap Country 2P Couniry 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i Street Address (P.0."Box Number is Not Acceptable)
LEONHARDT, HERBERT W SR ‘
706 BAYWAY BLVD

|

<f - Cmmwiﬁéuw—ﬂﬁi-—;__ ongm e oy = —————— e FL S O

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Flgrida.

SIGNATURE-
~ Signature, typed or printed nama of registered agent end (itte if applicabls. (NOTE: Registered Agent signature raquired when reinstating} CATE
Q
@ 9. Election Campaign Financing $5.00 iake Check Payable to
FILE NOW:; . - 00 May Be y
L OW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TNLE [ Change [ Addition
N LEONHARDT, HERBERT W.S. N .
STREET ADDRESS 706 BAYWAY BLVD STREET ADDRESS
CITY-8T-2IP CLEARWATER FI_ CITY-8T-2IP
TITLE STD [ Delete TIMLE [ Change [ Addition
NAHE LEONHARDT, EVELYN W. MAME
 STREET ADDRESS 706“ BAYWAY BLVD STREET ADDRESS
CITY-ST-2IP CLEARWATEH FL CITY-81-2IF
TITLE D [ pelete TITLE [ Change  [] Addition
NAME LEONHARDT, TRACIE JEAN NAME
STREET ADDRESS 706 BAYWAY BLVD STREET ADDRESS
CITY-ST-2IP CLEARWATER Fl_ CITY-ST-2IP
TITLE VP [ palete TITLE 1 Change [ Addition
NAvE LEONHARDT, HERBERT W., J e
STREET ADDAESS 706 BAYWAY BLVD STREET ADDRESS
o OSEIR, | CLEARWATEREL .. _- e e OTESTR
TILE T Ooeeer " fwmEes T T T T T ST T Y Chiige = [ Addition: |-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
e [ pelete TITLE [J Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 informaticn
indicated on this report or supplemsntal report is true anc accurate 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 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 attachment with an address, with all athgy like empowered. 7 2/7_: ¢ k‘) —

SIGNATURE: A\ W) | % . }- [ PFiLga3
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytiffla Phone #

CR2EQ37 (9/01)



