FILED

2008 FORASSS‘{{TR%%%':‘QI_RAT'ON Mar 28, 2008 8:00 am

DOCUMENT # P00000028524 Iy ot =
1. Enily Name (3-28-2008 90047 035 ***150.00
BELTWIDE, INC.
Principal Place of Business Mailing Address
8870 N HIMES AVE 8870 N HIMES AVE
BOX 353 BOX 353
TAMPA, FL 33614 TAMPA, FL 33614
Suite, Apt. #, elc. Suite, Apt. #. etc. 03172008 Chg-P CR2E034 {12/06)
City & State City & Slate 4. FEI Number Applied For
59-3639722 Not Applicable
Zip Country Zip Counlry . . $8.75 additional
5. Certificale of Status Desired ()] Feo Requited_
6. Name and Address of Current Registered Agent __ —7."Name and Addiess of New Registerad Agent
——— T T T Name
A7 re ’
MIGLIANTI, CHARLES G — ﬂ:g‘;":’b- f Aa o b/:£
8639 N HIMES AVE treet Address (P.Q. Box Number is Not Acceptable
#3209 © FEFTL AL Heme = AU
TAMPA, FL.33614 Boxe 3==3
City Zip Code
Tampea FL | %5%, .
8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE W7 %(M
Signature, typed ar prnled rams o regisiared sofnt a‘r,ﬂ.na it apphicable / (NOTE; Registae Agent signalune avined whan reinstaniog) DATE
FILE NOWII! FEE IS $150.00 §. Election Campaign F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TLE PR .q’m\ange [ Addition
NAME MIGLIANTI, CHARLES G NAME i igirant . L har lag
STREET ADDRESS | 8639 N.HIMES AVE.APT 3209 STREETADDRESS | 2 F 9 S /e py oK place
CiTY-sT-2IF TAMPA, FL 33614 CiTY-51-2P Teamea K2 sz 8/
ILE STD O Delete TTLE S . NChange [ Asdition
WAME MIGLIANT!, CARMEN M NAME Mg lian?s, Carmen
STREET ADDRESS | 8639 N.HIMES AVE APT 3209 sws s | SFLF  Slewpy Oak o b
cry-st-zP | TAMPA, FL 33614 CITY- S7-2IP tampa , FL IJ ES
TITLE O pelete s [ Change ] Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 21 CITY. ST-ZIP
TITLE J Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I8 CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P B
TinE 0] Detete L O change [ Addition
NAME NAME ’
STREET ADDRES§_ . . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlainad in Chaplter 119, Florida Statutes. | further ceriify that the inlormation
indicaled on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 os Block 11 it
changed, or on an attach ith an address. with all other like empowered.

Y ;/zz/»/ 013)%-93Y

Cate Daytime Fhare #

SIGNATURE:

SIGNATURE AND TYPED OR FR




