2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000084550

1. Entity Name:

BELCOURT OF FLORIDA, INC.

FiLED _
SLURETARY OF SiAalL
P ISION OF CORPORATIGH!

Principal Place of Business Mailing Address

3400 S. TAMIAMI TRAIL. #301

SARASOTA FL 34239 SARASOTA FL 34239

3400 . TAMIAMI TRAIL. #:01

2. Principal Place of Business 3. Mailing Address

R IR

Suite, Apt. &, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘/ﬂ‘/zgjgd’ Not Applicable
Zi Countr Zi Count . )
v uniry P v 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASKINS, HARRY ESQ Street Address (P.0. Box Number is Not Acceptable)
t .0, cceptable
3400 S. TAMIAMI TRAIL, #301 reet Address ox Fumber 18 P
. SARASOTA FL 34239
City FL Zip Code
8. The above ramed entity submits this statement for the purpoase of changing its 2gistered office: or registered agent, or both, in the State of Florida.
SIGNATURE
¢ gnature, typed of printed name of registered agent and titls if applicabla. (NOTt Reg siered Agert siunatura required when rainstating) DATE
9. This carparation is eligible to satisfy its Intangible FILE NOW ! FEE IS 3150 00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 20 M Fee will be $550 00

Trust Fund Contribution. Added to Fees

(See criteria on back}) 0 Make Check Payat e to Departmeni of State
11. OFFICERS AND DIRECTORS 12. ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e O Delote TiTLE Jfo~ D ) Change  [Whudition
NAME NAME @ga & e,] )Q}\\Q,L L{,
STREET ADDRESS STREET ADDRESS TR Bmi (m \ Su\ 301
GITY- ST 7P OITY-5T-71P M?.ﬁso L 3 LIQ.S‘]
IMLE [ Delete TITLE FKEASULCLi- iecciHoR, [ change  (NMhadition
NAME NAME (AN M . e Qg,o .\)
STREET AGDRESS STREET ADDRESS 00 5. TAmiami \ s wi le_ 30l
LITY-ST-2IP CITY-ST-2IP ARASOLA, FL 34 3q
TITLE [ pelete TITLE . [ change {1 Addition
HAME NAME \\
STREET ADDRESS STREET ADDRESS 9\
LATY-ST-2IP oITY-51-2IP \@
TILE [ pelete TLE e. [ hddjn
o e Snonod21 ._‘Elf:iﬂﬁ_ o
STREET ADDRESS STREET ADDRESS -15/15/01 =015 M_si ! }L“} .
QITY-ST-2P CTY-ST-2P wads, 00 wssk 50,100
TILE [ Delate TITLE [ Change [ Additien
SAME NAME
STREET ADDRESS STREET ADDRELS
LITY-5T-21P CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with
mental report

a|l other like empowered

indicated on this report of ST
of the corporation or the rp fr or trusiee empowered ta execute this report 1s required by Chapter 607,
changed, of on an attacy with an address, with

this filing does not gualify for the exemption stated in Sectiort 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
is true and accurate and that n y signature shall have the same legal effect

as it made under oath; that | am an officer or director
Florigda Statutes; and that my name appears in Block 11 or Block 12 if

2A50 R q)ao/ot Ui-3ll, - 2941

Date Daytime Phong #

T

0414719

CR2E034 (10/00)



