2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P93000076891 May 12, 2000 8:00 am

1. Eniity Name Secretal’y Of State

BELLAMY BROKEHAGE' INC 05-12-2000 90054 020 ***150.00
Principa! Place of Business Mailing Address
% LEON D. BELLAMY. JR. % LEON 0. BELLAMY, JR.
1530 NORTH CROOKED LAKE DRIVE 1550 NORTH CROOKED LAKE DRIVE
BABSON PARK FL 33827 BABSON PARK FL 33827-9719
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-32 13244 Not Applicable
P Country Zip Country 5. Ceriificate of Status Desred (]  98-79 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLAMY, LEON D JR. : -- == | -Street Address {P.O. Box'Number is Not Acceptable)™ —~ = -~ —
1550 NORTH CROOKED LAKE DRIVE _
BABSON PARK FL 33827
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and e il applicable. (NOTE, Registarad Agent signatura raquired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangitie ~ FILE NOW!!! FEE IS $150.00 Election C ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 Trll.ejs: Igﬂndagoa?:gnrtltigancmg O %dsdoo My Be
o . ed to Fees
(See criteria on back) M| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS IT2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D T Delete e [J change [ Addition
NAME BELLANY, LEON D JR. NAME
STREET ADDRESS | 1550 NORTH CROOKED LAKE DRIVE STREET ADCRESS
orv-s1-2¢ | BABSON PARK FL 33827 oinv-5T-2P
TILE ] Detete TIE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-81-2IP
TILE ™ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
e Baal - [T oetete me - | S - [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE S Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S1-2P
TMLE ] Delete me O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP & Cirv-sT-ap

13. | hereby certify thal 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 oath; that | am an officer or director
of the corparation or the geelver or trusjep empawered o exacute this report as required by Chapter 667, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachiedt with an ggfiress, with all other like empowared.

SIGNATURE: wuLl)QeamV #Z?Zv (289215

s:GPQTunF. ANDTYPED 7«: pmm’@ NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phana #
T

CR2E034 {9/99}



