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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
May 27,2003 8:00 am
Secretary of State

DOCUMENT # P00000084550

1. Entity Narme -
BELCOURT OF FLORIDA, INC.

(UBR)

05-27-2003 91055 001 ***300.00

Mailing Address
§922 CATTLEMAN LANE

SARASOTA FL 34232

Principal Place of Busingss
5822 CATTLEMAN LANE
SARASOTA FL 34232

55044282

1 2. PnnclpalPlaceé usin

3. gﬂir;%:\édres% e

AR

Sulte Apl #, sne'u S-+_

Ja38 " Ua. S+

[l CHECK HERE IF MAKING CHANGES

St te jly & Stgte | 8. FEI Number Applied For
& M f—A FS gﬂ& < 0+A' F k 651042828 Not Applicatle |
@Z?’? CCTKVA : gj\-fzg 7 ij’:rrﬂ , 5. Certificate of Stalus Desired _ 0O gese ;gqxg;tional
— 8. ﬁ;n‘a a;l;Adur.n; o;’l‘:-u——m-;lélegzl‘ster:d. ;g-a-nt = 7. Neme and Address of New Regiaterad Agent
Name
) HASKINS’.MRRY-ESO— . - ;;I:éal:ddres: (;O. Box Nm;b,er i;ot Acceptable) -

3400 S. TAMIAMI TRAIL, #201

SARASOTA FL 34239
City FL ' Zip Code

8. “he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the chligations of ragistered agent.

SiGNATURE
Sigrature. typed of printed nama of registored agent and tie I applicable.

NOTE: Ragistored Agent siQnature raquisar whert reingiting)

DATE

EILE NOW!! FEE IS $150.00
After May 1, 2603 Feo will be $550.00 .
‘Make Check Payable to Florida Department of State

9. Election Carmnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIREGTORS & | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TME [ Delete LE CDchangs {1 Addition g
HAME CHAPMAN. WAYNE D NAME s
STREET ADDRESS | 5922 CATTLEMAN LANE STREET ADDAESS é
CIFY-ST-2I SARASOTA FL 34232 CITY-ST-2°P o]
TITLE 10 %mg TITLE I Change O Addition g
NAME ANDERSON, LYNN M HAME

STREET ADORESS | 5022 CATTLEMAN LANE STREET ADDRESS

cry-s-2P SAHASOTA e . OSSP R
HMLE h ’z C [ Delete TITLE DChamoc I:IAddmon
NE N il o 08 e e o o
STREET ADDRESS F Bl Maw ﬁ" Sucte: 3 STREET ADDRESS

CTY-ST-29 7AsF A ﬁ'l 342 37 CIrY-ST-2P

Jar l/ﬂ O Dele e DOl ctange [ Additien

NAME NAME

STREET ADGAESS 2 0 ..; _f E o S Vlf( gdf STREET ADDRESS

CTY-ST-2P q2;7 CIFY-§T-2P

HILE O Detste Tme [0 Changs . [C] Adeition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 2P eTY-ST. 2P

e OJ elete TITE {J Change (] Addition -
RAME NAME

STHEET ADDRESS STREET ADDRESS

CilY-81-2p CITY-57- 29

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)(i}, Florida Statules. | further certily that the information
tal report is true and accurale end 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 receiyf or justes empowered f execute Ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

indicated on this raport or suppl

thanged, or on an attachmen{ with gh address, with all Sther like empowered,

SIGNATURE:

4/ta [o3 2&‘7 a4l

¥ AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Daytma Phone &




