 ————————————— .|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  PO0000076738 Secretary of State
1. Entity Name 02-24-2003 90957 048 ***150.00
BELLEAIR TOWNHOUSE PARTNERS, INC.
Principal Place of Business Mailing Address
551_4 PA_RK BLVD. ieer T Re e aent G514 PARKBLVD, G ' : e TR AL
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 )
S I 00
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - Clty & State 4. FE! Number | Applied For
59-3710702 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae--ﬂresq L’:?a‘:;ﬁ""a'
6. Name and Address of Current Reglstered Agent —~ - -~ - - —] .. .-~ - —= ‘7.-Name and Address of New Registered Agent -
Name
ENGLANDER' LEONARD S Street Addrass (P.C. Box Number is Nc;1 Acceptable)
A r
721 1STAVEN P
ST PETERSBURG FL 33701
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. 1 am familiar with, and accept
the cbligations of registered agent.

STREET ADDRESS vy
anv-st-2¢ | SAINT PETERSBURG FL 33708 7817 4% pyre So,

SIGNATURE
Signalture, typed or printed nama of registered agent and titie if epplicable. {NOTE: Registared Agent signature required when reinstating} DATE
2 FILE NOW!!t FEE I.S $150.00 9. Etection Campaign Financing $5.00 May Be
; After May 1, 2003 Fee will be $550.00 Trust Fund Coenlribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT LT oelete TITLE D) change [ Addition
NAME STROSS, JOHN E NAME
streeT aooress | 7864 THIRD AVE SO STREET ADDRESS
cmv-s1-ze | SAINT PETERSBURG FL 33707 CITY-§T-2IP
TILE SVP - O celete TALE [ Change ] Addition
NAME BRODERICK, ROGER B NAME
sTReeT anoeess | 5514 PARK BLVD STREET ADDRESS
CITY-$T-71P PINELLAS PARK FL 33781 y CITY-ST-21P
Tme T |Dp T T E T e “Boiee = e - DT e e T e e iehange ~ P Ration |
NAME BARAYBOR, ALBERTO NAME . r¢e. £
STREET A00Ress | 15560 GULF BV L'au’ S ’ \Y

CTY-S1-21P £ Pede,< a"fi A 33707

TITLE [J Delete TILE I cCrange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Delete TITLE [ chargs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE O Delete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witb-armaddress, with all giher like empowered.

SIGNATURE: £

Daytime Phone #

i ovvn |

A

CR2EQ34 (10/02)




