2001 UNIFORM BUSINESS REPORY {(UBR)

FILED

DOCUMENT # P93000032020

1. Entity Name

BEL-MONT-BAIN, INC.

F]

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90130 043 ***150.00

of Businass

239 E. MEMORIAL BLVD.
_AKELAND FL 33804

Principal Place Mailing Address

1289 E. MEMORIAL BLVE.
LAKELAND FL 33801
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ROSS, MARIA s P P.0. Box Numbar is Nt A b ”
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1239 E. MEMORIAL BLVD. ‘ﬁ < s prbie)
LAKELAND FL 33801 T
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RN | FL _
8. 1Ne above nx enlity SuDmits this sigrhant for ne pyrpose of changing its ragisiaced office or registerad agent, or botn, in the Stais of Florida
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Ao Fr e e
PATTIEI NN S

e L mer ‘ 10, tlection Camnpeign Finansig $5.50 winy Be
VGG Wi 00 graunard

My

CR2E034 (10
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MEA RN R

| i |
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10 o -k Delete s ] V ?Btzj ] Cnange A Acinion ' g
| NAME MONTGOMERY, JAMES H ){ WAME MiguE L RoORI1Que Z: ) M
sreesaonarss | PO, BOX 2726 N/A syaeer aopress | £ HAMMOCK. STHADE DR VE
CHTY - ST- 2 ST. LEOS FL 33574 CIY-ST e LA E ,9,1/;;: '7- L 33gol B -
L P 3 folete e O change L3 adititan
HAE ROSS, MARIA NEME
st sotress | 1107 HAMMOCK SHADE DRIVE STREEY ADDRCSS
CATY =510 LAKELAND FL Cily-5¥-27IP
Ui 1 pelsts TILE I [7] Change ] Addizion
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STREET ADDRESS
LITY-5T-2P
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e
|
L
|
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uT e c)rpomt\on ar Ih&‘ reca wor Of LeusLe empowrrc >

nol qualify for the: exerspiion stated in Section 119.{]7(3)(»)‘ i
ratw and iat my signatere shail have the same leg
12 i o Rortas re pulred vy Chapter 807, Fionda Stalites
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