FILED

?
DOCUMENT # P42 0000 14652 | -~ Secretary of State

1. EnﬁryNama_ - \/

Belmar Hillerest _t"}_I lme. 05-17-2000 90958 036 ***150.00
Principal Place of Business . Mailing Address
bt 1%ayeu Blvd 170 Boy GS0ELS
Ptosarote FL 27503 Mebile A 24858 ' 061074
2. Principal Place of Business 3. Mailing Address

Suite, Apt #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number V Applied For

‘ S 2orSH GH Not Applicable
e | Counry Zip Country 5. Cartifcate of Status Desired— [ _g&ggqmg:’ucnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Mearsel, Beyaa 2 :
- o Street Address (P.O. Box Number is Not Acceptabla)
“SH5s 5 L P f‘/vu—] SR

}—7:’"64(0/4 FL A W B :

(e City _ FLJ Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printad nama of registered agent and ttle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

9, This corporation is eligible o satisfy its intangible 10. Election Campaién Financing $ 5.00 May Be

.{sa:eﬁ:;?;mmm and slects to do so. IE/ Trust Fund Canﬁ'ibuﬁ'cnf. ]:] Added to Fees
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE | Pres Semt , [] Deete TME (] Crange [ Aditon
NAME Brya~ 2 Aoy e NANE
STREETADORESS | 11 21 M ll e rmgad ;2‘,/ # Fow STREET ADDRESS
av-stw | Mol le AL 3EES cTy-§T-29
TmE [ Dests TTLE D Change [ Addion
NARE NAME
STREET ADDRESS ' STREET ADDRESS
CIy-5T-2P : CITY - 5T- 2P . .
ToE v ] Deete e . ' L] Grenge [ ] Addon
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY -ST- 2P CTY-ST-2P° .
TME ] Deesn TMEe ] Change [} Acxiton
NAME NAME )
STREET ADDRESS STREET ADDRESS
cy.st-ap - i CITY - ST- 2P
TME |:] Deieta TITE D Change D Adition
NAME ‘
STREET ADDRESS
Ty -5T-2P
TME [:| Cange [ ] Addiion
NAME
STREET ADDRESS
oy -st-ap

2000 UNIFORM BUSINESS REPORT (UBR) | Mav 17. 2000 8:00 am

CR2E034 (9/99)

officer or director of the corporation or the & to exacms s report as requ:red by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or
SIGNATURE: = '-4/38/ 0 23:4A33-790
SIGNAWPED OR PRINTED‘N&E OF jﬁmm OFFICER OR DIREGTOR : | Date] Daytime Phone #

STFFL32381F 1



