]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BELMAR HILLCREST Iil, INC.

P92000014680

Princilpaw Place of Business

4411 BAYOU BLVD.
PENSACOLA FL 32503-2601

b

Mailing Address

P.Q. BOX 850668
MOBILE AL 36685

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91471 046 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

iY  CYYeNan |

-

e
T City & State — - City & State [ 4. FEI Number - - 7 ] Applied For

. 58-2025494 Not Applicable
Zi I I{ it

P Country Zip Country 5. Certificate of Status Desired O $B‘75 ﬁ'\ddltronar

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

!
MNSEL' BRYAN P Street Address (P.O. Box Number is Not Acceptable)
9455 SCENIC HWY.
PENSACOLA FL 32514

City

FL

Zip Code

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

|
SIGNATURE
I

Signalure. typed or printed name of registered agent and title it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. Thls ccrporatlon is eligible to safisiy.its Intangible . ..
Tax filing requirement and elects 1o de so.
(See criteria on back) O

|.o .. FILENOW!! FEE.IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

< 1=+ 10~ Efection Campaign-Financing —

Added to Fees

$5:00-May Be—

I

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ CReE034 (9/01)

1. OFFICERS AND DIRECTORS | EE
me P [ pelets TILE [ change [ Acdition
NAME MAISEL, BRYAN P NAME
STREETAUDRESS | 1109 HILLCREST ROAS / #200 STREET ADDRESS
CIy-$T-2P MOBILE AL 36865 CITY-ST-2p
TITLE 1 Delete TITLE [ Change  [] Addition
NAME _NAME L
= SR T AT SS = S < STREET ADDRESS = - ~
CiTY-ST-2IP CITY-57-7P
ME | O Dalete TILE - [ Change [T Addition
NAME - NAME
]
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ Delete TITLE [ change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-ZIP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-57-ZIP v CIY-ST-2P

indicated on this report or supplement
of the corporallon or the receiver o

Bl empowered to execute

report as regiired by G

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certrfy that the information
ort is frue and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ida Statutes; and that my name appears,

‘7’/5/& 351)(33- 5990

Black 11 or Bicck 12 if

SIGMATURE AND TYPED OR PRTTED NAMEOF SIGNING OFFICEE OR DIRECTO\
e '—-—ﬁ

- Dayie Phone #




