FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13,2003 8:00 am

DOCUMENT # P0O0000116810 Secretary of State
1. Entity Name 01-13-2003 90411 021 ***150.00
BELERIS INVESTMENTS, INC
Principal Place of Business Mailing Addrass
830 MAIN ST W 890 MAIN ST W
BARTOW FL 33830 BARTOW FL 33830
s N RO A G
Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—2897320 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired | $8'75 A,dd"ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— BELER|; ROEAND——— — —=——= R RO
Sireet Address (P.O. Box NUMBEris Not Acceplabie)——  —————————
890 MAIN ST W '
BARTOW FL 33830
City FL Zip Code

-“B. The abave named entity subrnits 1his staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

* SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reingtating) DATE
FILE NOW!I! FEE IS $150.00 ‘ N )
9. Election C. F
Afer Wiy 1,2008 Foo willbw 88000 e e e ) $5.00 ey oo

Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PT OJ Detete TRE O change [ Acdition
HAME BELERI, ROLAND NAME
sTreeT anoress | 890 MAIN ST W STREET ADDRESS
orv-st-ze - { BARTOW FL 33830 CITY-ST-2IP
TILE v O pelate TITLE (7] Change [ Addition
HAME BELERI, NIQIT NAME
streeT aocress | 890 MAIN ST W STREET AODRESS
CITY-ST-ZiP BARTOW FL 33830 CITY-ST-2IP
TILE S O] pelete TITLE [(JChange [ Addition
NAME BELERI, AGATHI NAME
sTREeT ADDRESS | B90 MAIN ST W STREET ADDRESS
cITy-S7-21P BARTOW FL 33830 CITY-57-2P S o

—THTLE D {J Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-21P
TLE O pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity thaﬁ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 i

changed, or on an attachment with an address, with atl oiher like empowered.
OF |0-0% ( 863)533177)

SIGNATURE: 5 v

WA I |

"y

CR2E034 (10/02)



