2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 24,2003 8:00 am

DOCUMENT # P01000078235

1. Enlity Name

OLD BELVEDERE, INC.

ecretary of State

04-24-2003 90166 043 ***150.00

Principal Place of Business
2201 172 BELVEDERE ROAD
WEST PALM BEACH FL 33406

Mailing Address
P.0. BOX 19105
WEST PALM BEACH FL 33416

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Apriicanis
Zip Gountry Zip Country 5. Certificate of Status Desired 1 gg'gfqlfi‘?:;“o"a'
- - 6.-Nama and-Address of Gurrent Registered Agent ———= =——e——m-{ - =r———=7=Name and:Address of New Registered Agent______——
Name

GEMPEL, DAVID S Street Address (P.O. Box Number is Not Acceptable)

6254 B. SEVEN SPRINGS BLVD

LAKE WORTH FL 33463

City Zip Code

FL

nt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt

_ A0 S, EEMPEC

fessioen Y ~20-03

terad agent and title if applicable.

Signatura, typed or printed name

{NOTE: Registered Agant signature requirad when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[ 104 OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O] Detete TITLE I Change [ Addition
NAME GEMPEL, DAVID 8 NANE
sTREtX ADDRESS | 6264 B. SEVEN SPRINGS BLVD STREET ADDRESS
GITY-S1-2IP LAKE WORTH FL 33463 CITY-5T-2P
we . |D C1 Dalete TILE O thange  [7] Addition
HAME GEMPEL, NORMAN A RAME
STREET ADDRESS [ 85 PAYNE STREET STREET ADDRESS
ory-st-2p 1 CRAWFORDVILLE FL 32327 CITY-ST-2IP
THLE D [ peleta TITLE [C Change [ Addition
~NAME GEMPEL-RONALD'E—— y —TAME =
STReeT A0DRESS |85 PAYNE STREET STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE FL 32327 GITY-ST-2P
TILE [ pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporation’or the receiver or truste
changed, or on an atachment with amaddrega f/m i

PRESIOEnT

12. | hereby certify tha}-fthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further 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 director
empowered {0 execute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Block 11 if

Sef
f~20-03 37/ 3¢50

Date

Daytime Phona #

1021620

A

CR2E034 (10/02)



