2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED ;

REPORT (UB Mar 13, 2003 8:00 am §

R)

DOCUMENT # P02000121507 g Secretary of State .
1. Entity Name 03-13-2003 90055 032 ***158.75
BELLE VISTA BLUFFS, INC.
Principal Place of Business Mailing Address
1138 ROSEMARY DRIVE 1138 ROSEMARY DRIVE
LARGO FL 33770 LARGO FL 33770 .
2. Principal Place of Business 3. Mailing Address ”ll”"l m II“I“I" "m "m "lll ”I'I "m ”ll’ I"“ "”H"”II'
Suite, Apt. #, elc. Suite, Apt. #, elc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
0 5 = 04?& é 5C2 Not Applicable
Zp Couniry “ip Gourtry 5. Certilicale of Status Desired $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent - - _ | 7T - -~ --7-Name and Address of New Regjistered Agent
Name U
FERNALD. GARY M BeverLY C, MAeK!
' Street Address (P.C. Box Number is Not Acceptabla)
501 8. FT. HARRISON AVENUE
SUITE ONE /{38 KOSEmMARY DIRIVE
CLEARWATER FL 33756 City Z]
LARGO FL | 'B3%70
8. The ahove named eptily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of d agent.
SIGNATURE !
Signature, typad or printed name <f registerad agent and Litle if applicable. (NQTE: Ragistered Agent signature required when reinstating} DATE
—
ﬂF“"E NO\;”.!a ':_EE I_S[ f:soégg 00 9. Election Campaign Financing $5.00 May Be
A er May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE D O Gelets TALE [ change [ Addition S_
HAME MACKIN, BEVEALY C NAME s
STREET Aboress |130 MIDWAY iSLAND | STREET ADDRESS 3
civ-st-ze [CLEARWATER FL 33767 CY-ST-2IP ]
- — o
ML O telete TITLE [ change [ Addition S
NAME NAME .
L
STREET ADDRESS STREET ADDRESS -\\\ .
CITY-ST-2IP CITY-ST-71P .
" — — —————— - — — &
TITLE . O Delete e e = [ Change [ acdition [~ °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE 7 Delete TIILE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
12. | hereby certify thaf the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi address, with all othe;jk_e_empowered.
&/, R AT T T i Y[ j . -
SIGNATURE: ___ /U N ZEAZRZOUIRED 10/03  727-587-0950
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR FAET Davitime Phona #
1




