2000 UNIFORM BUSINESS REPORT (UBR) i APPROVED
DOCUMENT # P93000029294 | | FlL’iDD

1. Entity Name .

BELLEAIR GROUP, INC. Q0FER 2L P v 03

Principal Place of Business Mailing Address SECRETARY UF TATE

12600 S BELCHER RD. 1421 GOURT STR.B TALLAHASSEE, FLORIDA

104-C CLEARWATER FL 337566172

LARGO FL 33773
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit} & State City & State 4. FEI Number Applied For

59—3185135 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Required

0431666

— - ~— ~§, -Name and Address of Current Registered Agemt~— ~ =~ - - — ——= -7-Name and 'Address of New Reglstered-Agent "™ s
’ Name
HEHSEMv THOMAS G Street Address (P.O. Box Number is Not Acceptable}
1421 COURT STR., B
CLEARWATER FL34616 337 ¢
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registered agant and tie it apphcable. (NOTE: Registered Agent signatura reguired when reinstating) DATE

9. Thig corporation is eligible to satisfy its Inlangible _ FILE NOW!! FEE IS $150.00 1 ‘ anF i

Tax fiing requirement and eects to do so. After MAY 1, 2000 Fee will be $550.00 0 $,'j§§*§3n?g‘§j;?;w§: "N g f%gqo“gg\;f"

(See criteria on back) | Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¥S1D ] Delete e [ change [ Addition
NAME GEIGER, BILL NAME
SThEET ADDRESS | 12600 S BELCHER RD, /0 {P STREET ADDRESS
orv-sr-7p | LARGO FL-34646 2 273 OmY-ST-ZP
T VD - 01 Detete TN TOOOCEE 1 55 B s gt
NAME KIEF, IRV NAE -03/0300--01004--0149
STREET AD0RESS | 12600 S BELCHER RD , / of¢C STREET ADDRESS 150,00 sek]50, 00
CiTY-ST-2P LARGO FL 34616 2277 3 CITY- ST-2IP
mE. = | Pfezf"fdtn; o = [ Dot - —fomE — ] - - - - [} Change [ Addition -
NAME 2 KAEA NAME TOOOIN31 55597 ——3
STHEETAOORESS | ) 2l 0O S Lo fcher /Qd . FOGLC, || STREETADDRESS ~03/03/00--01004--020
CITY-S1-2P o s L 3374973 CITY-5T-2Ip EEREREND, TS5 e¥Rsoked 70
TITLE j / O Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- 5T-ZF
TILE [ betete TMLE [} Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE O Delets e [Jchange ) Acdition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustes empowered to exccute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap pddress, with ali other like empowered.

INTED NAME OF SIGNING OFFICER OR BIRECTOR Date Taytme Phone #

SIGNATURE:

CR2E034 (9/99)



