FILED

2004 FOR PROFIT CORPORATION ecretary of State

_20- fe sk ke
DOCUMENT # P03000134267 04-30-2004 90379 035 150.00
1. Entity Name N
BELLVIEW DEVELOPERS, INC.
Principai Place of Business Mailing Address 43U4dU100
2590 OKLAHOMA STREET W . 2590 OKEAHOMA STREET W
MELBOURNE, FL 32904 ' ~ MELBOURNE, FL 32904 - : ’
PR [ RN 0
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 03102004 Chg-P CR2EG34 (10/03)
City & Siate Cily & State 4. FEI Number Applied For
20~ O(L‘}QZQ 1 Not Applicable
Zp Country ) ap Country 5. Certificate of Status Desired [ fg‘zgq l‘;dr::m
R - ~ B,_Nama and Addreas of Cusront Registered Agent. .. ... . __- | . __7._Namas and Address of Now Registersd Agent - _
st Name
FAIRBANKS, DENNIS F
3420 N. HARBOR CITY BLVD. Street Address (P.C. Box Number is Not Acceptable)}
MELBOURNE, FL 3293_57;
City : ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office of registered agent. or both, in the State ol Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ‘
Signature, typed or pratad name of registered agant and title f apphcable. {NOTE: Registered Agent signatua requirad when renstating} DATE
" FILE NOWI! FEE IS $150.00 - | 8 Election Campaign Financing . $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. “." - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME sl ™ Detete TME - [ change  [] Adeition
NAME BELL, MICHELLE NAME

STREET ADDRESS | 2590 OKLAHOMA, STREET W B STREET ADBDRESS

‘CITY-5T-2P MELBOQURNE, FL 32904 CITY-ST-2P

TLE . 3 oelete TME [JChange [ Additian
NAME NAME

STACET ADDRESS : STREET ADDRESS

Cmy-s1-2P . CITY-ST-2P

TIme . {1 Detete TIME [JChange  £] Addition
. . NAME

STREET ADDRESS - - T T T T TR USIRETADDRESS |0 T T T T -

CIY-ST-2F - . +CTY-ST-ZP

mE {7 Detete TE ' : [l change {1 Addiion
RAME : NAME

STREET ADDRESS . ’ STREET ADDRESS

CITY ST+ 2P CITY-ST-7P

TME 1 Delete TTLE [ change  [7) Addition
NAME NAME

STREET ADDRESS . . . ’ STREET ADDRESS

CITY-ST.- 7P ' o : : CITY-ST- 2P

TIMLE - i oeleen.. oG fomE o Y SR i [JcChange [ Addition
NAME TR JME L o

STREET ADORESS SO s e SRCOIREETADDRESS | 0 e o o P

Cry-sT-a°P CITY-ST. 2P e s

12, | hereby cerlify that the information supplied.with this filing.does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that 1 am an offlicer or direcior
of the corporation or the receiver of trustee empowered to 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 with an addrgss, with all othes like empowered. i . .

SIGNATURE: ///A 7

-
>

B

Apr 30,2004 8:00 am




