N
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Name Secretary of State

CONCERNED CITIZENS OF BELLEAIR, INC. ' 05-27-2002 90374 006 ****61.25
Principal Place of Business : Mailing Address
‘G/O FRANK H. MODANO C/O FRANK R. MODANO
504 POINSETTA ROAD 504 POINSETTA ROAD
BELLEAIR FL 33756 BELLEAIR FL 33756
us$ us
Suite, Api. #, etc. Suite, Apt. #, etc, EZO NOT \."\.'_HITE IN IHF§ S__E'@QFE_______, [N
"™ City & State == — Ci‘ty&State 4, FEI Number Applied For
59'2960522 Not Applicable
Zip : Country Zip Country n $8.75 Additional

5. Certificale ot Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
MUDANO FRANK R : Street Address (P.0. Box Number is Not Acceptable)
y 1IN RSl .
504 POINSETTA ROAD
BELLEAIR FL'33756.. . _ |
:'.,._:. .'_ - City FL Zip Code

8. The above nafned'e’ri’ti'ty submits this statemant for the purpose of changing its registered office or registered agent, or both, in ths state of Florida,

DOCUMENT # N29172 May 27,2002 8:00 am

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agen signature required when reinsiating) DATE
° . - - - - - .- v = = '.‘,,-_--= - - Lo L - - .
: 9. Election Campaign Financing $5_00 May Be Make Check Payable o
FILE NOW: FEE iS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. * CFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PD O petste TITLE O Change [ Addition | 5
NAME MUDANQ, FRANK NAME &
sTReeT ADoRress | 504 POINSETTIA RD STREET ADDRESS g
cn_r_v;_snz_lg - BEI.“LEA_lR FL 33756 CITY-31-21P lé.l
mie ;.o (VD 1 Delete e Clchange [ Addtien | &S
mve . .- |POLICANDRIOTES, TONY HAME
sTRecT aooREss | 1712 MEREDITH LANE STREET ADDRESS
onv-s1-2p | BELLEAIRE FL 33756 CITY-57-2P
TLE STD O Delete TITLE Clcrange [ Addition
HAME WEIBLE, CHERYL NAWE
sTreeT aooress | 455 PARK AVENUE STREET ADDRESS
CiTY-ST-2IP BELLEAIRE FL 33756 CITY-ST-21P
SIEHIE= = s oo o [ Delete____ me [ change [ Addition
NAME —— I HAME < —— m—= = : - )
STREET ADDRESS STREET ADDAESS .
CITY-ST-2P cmy-sr-ze |, I :
TITLE [ Delee e S — # - [ Changs, [ Addition
e | NAME \_ ' 4 ‘ . ‘
"STREET ADDRESS | STREET ADDRESS
st crv-sT-2° -
TITLE 1 peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST R ey || <rmy rwme 0 vy - T T Cmy-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further cerlify 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 to execule this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmént with an addréss, with all other tike empowered.

A

SIGNATURE:

¢
Hori/ 293002 (T2 552807

y



