‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BELCOURT OF FLORIDA, INC.

PO0000084550

Principal Place of Business

3400 5. TAMIAMI TRAIL. #301
SARASQTA FL 34239

Mailing Address

3400 S. TAMIAMI TRAIL. #301

SARASOTA FL 34239

2. Principal Place g Bygirfess
L&QMMM Lawe.

3. M-% :32395

(4147 Z ;h/é

Suite, Apt. #, etc.

Suite, Apt. #, etc,

EILED
02 HAY -1 PH 3:59

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A

DO NCT WRITE IN THIS SPACE

34454

54

d

5. Certificate of Status Cesired

" 3032 | “USA

iyas%g oél _7/ L Cﬁ‘_ % State » # :7’ L 4. FE| Number 65-1042828 :Ef,i?;:coe:b:e
z $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent . 47y Name and Address of Neyt Registgred Agent
Name .
/%’M &/ Jézt/_f
HASKINS, HARRY ESG Street Address (P.O. Box #(umbﬂ..is Not Acceptable— / #o_?
3400 S. TAMIAMI TRAIL, #301 FHFOC S. /AMiAmi /€A« e/
SARASOTA FL 34239
City ) Zip Cod
f / — peasotn FL | 35539
8. The above narred pntity submits fhis statdrpent fdy th se of changing its registered pffice or registered agent, or,bgth, in the State of Florida.
4
SIGNATUR . f o224 . SheaS e f4A
Sigrgitcg kypad ofbrinted nama of reflslered agent and title il applicable {NOTE: Registerad Agent sigr\({ure required when reinstating) DATE

FiLE NOW!!! FEE IS $150.00

7

9. This corporatipn is eligile to satisfy its Intangible Election C ion Fi .
Tax filing rqui‘rement nd elects to do sc. After May 1, 2002 Fee will be $550.00 1o Triztlzzndagg:t!r?;un:: nend Ez}g?ohéiﬁ Se
- . S
(See criteria ¥ back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOD ﬁoe;ete TITLE EO b 3 Change M’Addition
NAME REPCHICK, GEQRGE NAME ?)m \ AyNe (W .
STREET ADDRESS (3400 S. TAMIAMI TRAIL, #301 sTReeT aooiess |G & 4 emén e
orv-stz¢  [SARASOTA FL 34239 CTY-5T-2IP S ARAS L 3(4 A34a
TITLE TD [ petete TITLE ) ﬁ(}hange [ Addition
NAME ANDERSON, LYNN M NAME
STREET ADDRESS 13400 S. TAMIAMI TRAIL, #301 STREET ADDRESS a4 CA*LL emen LA'N &
Or-sT-ZP ISARASOTA FL 34239 CITY-ST-2IP AR A S(J-\—n el 34&3&
TITLE {J Delete TITLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete HTALE [ Change {7 Addition
:;\thmnnnsss :::EiTAbBﬁEég e rm 80'30055044?8—_[3
; ‘ [ e - -05/13/02-<01 05—~

CITY-5T-2IP | ov-srize B - 13/02--01 ]DS ,I—j 1
e O beiete RITIRR SR [ Change L[] Acdilion
NAME H name :
STREET ADDRESS STREET ADDRESS
CITY-57- 2P  cimy-sT-2ip
me O Detete i e [J Change  [] Acdition
NAME H NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP f CTy-5T-21P

indicated on this report or supplemental report is

changed, or on an attachment

SIGNATURE: __ CAU¢

Syry

13. | hereby certify that the information supplied with this fii

of the corporation or the receiver or trustee empowaered to g=
ith ap address, with all ot

aecute this

D NE

o

/A A

ing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further certity that the information
true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or qirector
report as required by Chapter 607, Florida Stalutes: and that
ke empoweread.

y narpe appears in Block 11 or Block 12 if

HNSTA-/ 300

7

@ﬂm

SIGNATURE AND ‘I'YPFD OR PRINTED NAME OF

!Qamrytnczn on DIRECTOR

fiale Daytime Phone #

AV G208150

CR2E034 (9/01)




