2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29172

1. Entity Narme -

CONCERNED CITIZENS OF BELLEAIR, INC.

Principal Place of Business

CJO ROBERT M. SMIBBE
1115 PONGE OE LEON BLVD.
BELLEAIR FL 33756

Mailing Address

C/O ROBERT M. SNIBBE
1115 PONCE DE LEON BLVD.
BELLEAIR FL 33756-1040

FILED

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90127 027 ****6].25

us - us
» g > g AFIN AR CHERTROY
¢o Frank R.Mudano Se4 Poinsetio Rd -
Suite, Aptf, etc. Suite, Apt, #, elc. DO NOT WRITE IN TH!S SPACE
SoY reinsettic. Bd.  [Clo FR.Mudano
City & State N City & State 4. FEl Number Applied For
R elleair o Belleair, FL 59-2960522 Not Applicable
Zip " Countr Zip Country . ) 8.75 additional
=215k 286 USA| 235t LSA 5. Conceo o saus Dosied 01 F320 Atone
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
N - -
Trrante V. Mudano
Streel Address {P.O. Number is Nof Accepta
SNIBBE, ROBERT M. o 5 .
1115 PONCE DE LEON BOULEVARD
BELLEAIR FL 33756 = ——
1 - e
| ' Beleair FL | 84956 |
" The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the state of Florida.
SR IE q'\o"oo
DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Gontribution. Added to Fees Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
(PR - U7 Delete TMLE JcChange [ Addition
MUDANO, FRANK NAME
roceres | 504 POINSETTIA RD STREET ADDRESS
A BELLEAIR FL 33756 CITY-ST-2IP
- vb . O Detete TME [ Change  [1 Addition
- POLICANDRIOTES, TONY NAME
-E‘T'm’:?. 1712 MERED]TH LANE STREET ADDRESS
srazn BELLEAIRE. Fi: 33756 - ChY-S1-7IP C—— [,
STD O veleta TITLE [Ochange [ Addition
- WEIBLE, CHERYL NAME
= | 485 PARK AVENUE STREET ADDRESS
20 | BELLEAIRE FL 33756 orrv-sr-zp
7 Detete TILE O cChange [ Addition
- NAME
g STREET ADDRESS
srze CITY-ST-2P
[T Delete TTLE [ Change [ Adaition
NAME
e STREET ADDRESS
sr-21e CITY-5T-2IP
1 Delete THLE O change [ Addition
_ NAME
s STREET ADDRESS
s1-7F CHy-51-21

I-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ¥

gss, with all other like empowered.

4-10-00 (121)529-8137

_r Dayfiima Phone #

k. R. Mudans Beciden

+ CR2E037 (9/99}



