2001 UNIFORM BUSINESS REFORT (UBR FILED

P ,
D oMENT # 00000005345 - y Secretary of State

v Mar 01, 2001 8:00 am

~MIUHAEL T, CHIOMERTO/Director

BELLEWAY, INC. -~ . 01-26-2001 90113 047 ***150.00
Principal Place of Business Mailing Address
48 OLD KINGS RD N 48 OLD KINGS RD N .
PALM COAST FL 3137 ' PALM GOAST FL 32137 -
i —
Suile, Apt. #, etc. Suite, Apl. ¥, 81c. . 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- \.l; - 3& a ‘5q 7{ Not Applicable
Zip Gountry 2ip Country - i $3_75 Additional
5. Cartiticate of Status Desired ] Fes Raquired
6. Name and Address of Current Registered Agent . 7. Name snd Address of New Registered Agent
. oL B _ . Nama D e . . .
CHUMENTO, MICHAEL D - _ - = —™
48 OI.D KINGS RD N Street Aqdress (P.Q. Box Number is Not Acceplabla)
PALM COAST FL 32137 ,
i
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing is registered office or registared agent, or both, in the State of Florida.
SIGNATURE _ :
Sgnaurs, typed o prntad name of +egistered Boent and Litle # applcabie. (NOTE: Regisiered Agenl signaiure required when reinsiaing) DA"IE.
9. This corporation is eligible to satisfy its Intangible - FILE NOW1!! FEE IS $150.00 . e Financ
— - Tax filing requirement and elects to do so: After MAY-1; 2001 Fea wlill be $550.00 |- %ﬁgﬁ@ﬂg‘mw fsl'oleo”f::.‘fse”-' s
{See crileria on back) 0 Make Check Payable to Departmant of State
11. CFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —-
D ition | 2
TILE 3 oelete TLE O change [ Adetion | S
NAME CREWS, c SCOTI' NAME g
steeraooaess | P O BOX 69 STREET ADDRESS 3
crr-sr-2¢ | BUNNELL FL 32110 CITY-S1-7P _ g
U tion | CC
TILE 1 Delete TITLE [J Change [ Addition &
NAME CHIUMENTO, MICHAEL D NAME
seeraopress (4B OLDKINGSRDN STREET ADDRESS
cw-st-z¢ | PALM COAST FL 32137 CITY-ST.2P
e 7 Detete THLE [ change [ Addition
A-NAME . - - - e e L[] NAME .
STREET ADDRESS . - . .. | STREET ADDRESS — _."‘"' m—— e~ . — .- .- -
CITY-ST-2I1P CITY-ST-2¢
TE . 0 peteta TIRE - [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CITY-S1-2F .
TE {3 Delete TME O Crange [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-P
THLE O Celere me O change [ Addition |
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-57-20P . CiTy-5T-2P
13. | haraby certily that the inforrmation supplied with this filing does not qualily for the exemption slated in Section 1 19.0?1{'3)0). Floriga Statutes. | furter certify thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath: that ! am an officer of direcior
of the corporation or 1he receiver or trusies empowered Ig.execylo this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, of on ap attachment with an addess, with i empowered. '
SIGNATURE: 1/15/01 904-445-8900
SEiNATURE'AND TYRED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR [ Daytima Phone # _]



