2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002002

1. Entity Name

BEL AIRE II, OFFICE CONDOMINIUM ASSN., INC.

Principal Place of Business
2351 W. EAU GALLIE BLVD.
1

MELBOURNE FL 32935

Mailing Address

2351 W. EAU GALLIE BLVD.
1

MELBOURNE FL 32935-3114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90219 013 ****6] .25

I

I

JHIGOAAT

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 58-3248364 Not Applicable
Zip Country zip Country 5. Cerlificate of Status Desired 0O $8'75 A_dditional
N . 1 N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUTZ, MICHAEL J ESQ. -
2351 W. EAU GALLIE BLVD.

1.

MELBOURNE FL 32935

Street Address (P.O. Box Nurber is Not Acceptable)

City

Zip Code

FL

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

SiGNATURE

SIgna!ura.'typed or printed name of registered agent and title If applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Gaontribution.

$5.00 May Be
Added to Feas

Make Check Payable 1o
Depariment of State

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L DP O pelete T CJchange  [J Addition
NAME BRUTZ, MICHAEL J . NAME

STREET ADDRESS | 2351 W. EAU GALLIE BLVD. M / STREET ADDRESS

CiTY-§T-21p MEWS !/ CITY-S1-21P

TME DS [ Detete TILE [ change [ Addition
NAME VEIBL, PAULA HNAME

STREET ADDRESS 175‘1' SARNO RD., #2 STREET ADDRESS ]
CITY-ST-2IP MMBEE:EL_Q’@&{ T CIfy-sT-2p

TME D - 3 Delete THLE [ change [ Addition
HAME RAWLE, RICHARD NAME

STREET ADCRESS | 1759 SARNO RD., #5 STREET ADDRESS

CITY-ST-ZIP MELBOURNE FL 32904 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TITLE O change [ Addition
HAME "NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Delete LE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12.7 | hereby certify that the information supplied with this filing
. indicated on this report or supplemental reporl i5 drue and

- of the corperation or ib
changed, or gn an

SIGNATURE:

&lachment w

h as re d by Ch
\sreporl‘ required by Va

qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pter 617, Florida Statutes; and that rmy name appegrs in Block 10 or Block 11 if

7/%

Dala " Daylime Phone #

CR2ZE037 {9/99)



