2001 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # N94000002002 - Jan 22,2001 8:00 am
Sty ame Secretary of State

BEL AIRE I, OFFICE CONDOMINIUM ASSN., INC. 01-22-2001 90036 031 ****61 25
Principal Place of Business Mailing Address
2351 W. EAU GALLIE BLVD. 2351 W. EAU GALLIE BLVD. R prree .
' K 1 [ ] )
MELBOURNE FL 32925 MELBOURNE FL 32535 . O '73 O
e e KSR WO MGG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  ~ City & State 4. FEI Number Applied For
59-3248364 ' Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 ?ese-gesq :i?:;tional
3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUBRUTZ MICHAELJESQ. T T T 77| SteetAadiess (P10, Box Nurmber is NGL Acceptable) T~ mT———— ———
2351 W. EAU GALLIE BLVD.
1
MELBOURNE FL 32935 _ City FL ‘ Zip Code

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.

00298¢ |

SIGNATURE
Signalure, typed of printed neme of registered agent and titls if applicabla {NOTE: Registerad Agent signature required when reinsteting) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0  AddedtoFaes Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e bpP O Delete TIHE Clchange [ Addition | B
NAME BRUTZ, MICHAEL J NAME =4
steer anoress | 2351 W EAU GALLIE BLVD, SUITE 1 STREET ADDRESS 5
CITY-ST-ZP MELBOURNE FL 32935 CITY-ST-2IP o
e DS T Delete TLE O] Change [ Addition %
NAME VEIBL, PAULA NAME
streer anoress | 1751 SARNO RD., #2 STREET AGDRESS
CIY-ST-2IP MELBOURNE FL 32904 CITY-ST-2IP
TITLE D xbeme TITLE O Change [ Addition
NAME RAWLE, RICHARD NAME
~sTReer-aporess—|— 1751~ SARNG-RD#5 |- GTREET-ABDRESS -
CITY-ST-2P MELBOURNE FL 32904 CITY-ST-21P
TILE O Delete TME Ol Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME : . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplermentai report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes wared to exacute this report as required by Chapter 617, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if

changed, or on an at} ent wilhn afdrepd. mpowered.
S|GNATURE;/¥ IOJ ) PR ASETON PR ASL. 3 - BReTZ. | /M; 3o/ 7SAYSIO

7T
P A ———  Sp— T AR A N DE AT D [ = e Aimne Dl 8




