2003 FOR PROFIT CORPORATION

FILED

Mar 03, 2003 8:00 am

pngcNumem# PO1000116522

BELCO MANAGEMENT, INC.

UNIFORM BUSINESS REPORT(UBR)

03-03-2003 90963 039 ***150.00

Mailing Address
1150 SCENIC POINT RD
LONGWOOD FL 32750

Principal Place of Busingss
150 SCENIG PQINT RD

LONGWOOD FL 32750

2. Principal Place of Business 3. Majling Address

A0

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

{3 GHECK HERE IF MAKING CHANGES

Secretary of State

City & State City & State 4, FEI Number Applied For
) WW Not Applicable
Zip Country Zip _ Country " . $8.75 Acditional
5. Certificate of Status Desired O Feo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
—— B T - - - Namg--% = - - et - s
FISCHER, THOMAS J Svoot Addiass (PO, Box Number s Not Acceptable) =
1150 SCENIC POINT RD
LONGWOOD FL 32750 -
. S , City FL l Zip Code

the obli istared agent.

-
.

’ﬁ/‘f/flwﬂf/"

B. The abgge-'namew_:l entity submiils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE i
. Tgnature, typed or priniad name of registsred &gent and tite i appiicable.

[NGTE: Fegistersd Agenl Signature requirsd whan rnstating)

"2///&/03

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payabls 1o Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Fees

10. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PST B (O Detete TE [ Chenge [ Addition
WAME FISCHER, THOMAS J NAME -

smaeer anoress | 1150 SCENIC POINT RD STREET ADDRESS

CITY-ST-2P LONGWOOD_FL 32750 CITY-ST-2P

TILE Yy O petete HTE [ Change [ Aadition
HAME FISCHER, DAVID J RAME

streeT anoress | 1150 SCENIC PQINT RD STREET ADDRAESS

Ciry-ST- 2P LONGWOOQD FL 32750 crry-s1- 7

TINE O pelte me | _ . B ‘_.__________I“_'_lcrmoe {7 Addition
e | T T - - HAME

STREET ADDRESS T T T T T STREET ABDRESS " | - == _

CrY-ST-IP CITY-ST- 3P

TIE O dekere TE Othange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Detete NRE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ty - §1-29 CIrY-§T-2P

TILE O petete e - (O Change [ Adcition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-ST-2¢

does not qualify for the exemption st

12. | heraby certify that tha inlormation supplied with this filin
accurate and that my signature shal!

indicated on this repan of supplemenial repert is true an
changed, or on an atlachment with an address, with alt other like ampowared.

SIGNATURE: SIENATUREANHERE e
AE

ated In Section 119.07(3)(1}, Florida Statuies. | turther certily that the information
have the same legal effect as if mada under cath; that | am an officer or diractor

of lha corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 [4

TYPED OR PRINTED NANE OF SIGHING OFFICER OR DIRECTOA

ooz g2

CR2E034 (10/02)




