- o | FILED
“ 2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS nspog'ﬂllmn « May 30,2003 8:00

DOCUMENT #  P0O2000099595 .-

1. Emity Name
BEL-AIRE COMMERCIAL CONSTRUCTION, INC.

05-05-2003 90374 025 ***150.00

Principal Place of Businass Meiling Address ’
POLEERD 230 LEE RD JJuiJuiy
WINTER PARK FL 32789 WINTER PARK FL 32719

T

2. Principal PJaceolBusinesa: 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, atc. D] CHECK HERE IF MAKING CHANGES
City & State City & Stare 4. FE| Number . Applied For
. 04-3712678 Not Applicable
i Count Zi Count 4,
Zp e P i 5. Certilicate of Status Destred ~ [J  98-79 Addiona)
. . . . N . Fee flequired
6. Name and Address of Current Raglstared Agent 7. Name snd Address of Now Reglstered Agent
e e e . |- Neme e e e e —
~ DYE RICHARD A Streat Address (P.O. Box N mber'sNt;tAcc tabile)
rae r 0. Box Nu i eptat
2300 LEERD
WINTER PARK FL 32769 _
T City ~ i FL ] Zip Code

8. The above named entily submits this statement for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
- Eigratum. typed or prnted name of B NI Andh Kthe 1 (NOTE: Registerad Agent Bgnatine recuined whan reinslasng) - DATE
FILE NOW!!! FEE IS $150.00 . e )
L After May 1, 2003 Fee wil be $550.00 et Gorion. T O At 1o tanee
$Make Check Poyable to Florida Department of State
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Ps O Delste e [ cunge [ Addition
stheer aporess | 2300 LEE RD STREET ADDRESS
ervst-zp | WINTER PARK FL. 32789 CITY-ST- 2P
TnE '] O velesz THLE [ Change ] Adgition
NAME KALIN, B. MICHAEL NAME
steet aoress | 2300 LEE RD STREET ADORESS
oiv-si-ze | WINTER PARK F1, 32789 , CITY-St-7p
e v O Delete me 3 Change  [J Addition
e | SHOWERS, MICRAELP . . R P . o
smeer aopress | 2300 LEE RD STREET AUCRESS
crv-si-2r | WINTER PARK FL 32789 CITY-ST-2P ;o
e [ petete TILE S O change  [] Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F - CiTY-S7-aP
TE 0O Deleta LT3 [ change [ Adaiticn
NAME HAME
‘SFREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST- 2P
TTLE ‘ O Delete TTLE [3 Change ] Addition
HAME NAME
STREET ADDRESS STREET AIKORESS
CITY-ST- 218 . CITY-51-24#

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1907}{3)&), Florida Statutes. | further certity that the Information
indicated on this report or supplemental report is true and acCurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or tha receiver of trusiee empowered to exacuta this reporl as required by Chapter 807, Florida Statules; and that my name appears in 8lock 10 or Blogk 11 if
changed, or on an altachmént with an addpess_yith all other like ampowered.

SIGNATURE: ___SICEZ 7742 REQUIRED H3/o3  qeripf-o200

. ARDTYPED O PRINTED NAMSE OF SILMNG OPFFICEA DR (HRECTORA Ol Poone #

I T

La o wamm=

am
Secretary of State

CR2E034 (10/02)



