2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG5000002577 Jan 26, 2000 8:00 am
1. Entity Name . S
ecretary of Sta
BELLEAIR RESORTS CORPORATION ry te
01-26-2000 90032 031 ***150.00
Principal Place of Business Mailing Address
679 HARBOR ISLAND 140t N MISSOUR! AVE #128
CLEARWATER FL 33767 LARGO FL 33770-1821 yyoo (v
us us
r e s AR YA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & S ity &S . | Apsiies £
City & State City & State 4. FEI Number §-3207783 { EN:::’ _ie or
Zip Country Zip Country 5. Certificate of Status Desired O gg.gg“ﬁ:ﬁ;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ __ .
R - - S - e oo - | Name .. ) oy -
RALPH F REUSS, 1] Street Address (P.O. Box Number is Not Acceptable)
679 HARBOR ISLAND
CLEARWATER FL 33767
City Zip Code
P FL|

8. The above named entity s4bpefts this statement for the purpa®e ol gisnging its registered office or registered agent, or both, in the State of Florida.

= 20 80

SIGNATURE
. ie if apeflicebla. (NOTE: Registered Agent signature required when remstating) DATE
9, This coy ratign is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filirlg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’ :
1. ) OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME bP - Rne;ele TIME [ Change [ Additicn
NAME MEZA, E M NAME
STREETADDRESS | 3200 14TH AVE NE STREET ADDRESS
erv-sT-2p | ST PETE FL 33701 o-ST-2p
e Ds P O Delete me Reesipani §] Crange [ Addilion
NAME REUSS, RALPHF Il NAME
sTREET ADDRESS | 679 HARBOR ISLAND STREET ADDRESS
CTv-sT2¢ | CLEARWATER FL 33767 Gir-ST-2P
THLE . i O celete e _ [ Change [ Addition
HiAME T T T - NAME Tt T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S7-2IP
TILE 3 oeteta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete e ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P o CITY-ST-21P

13. | hereby certify that the information,egpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplerfiertal report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation cr the receiyé d 1o exe e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chafred, or on an atta g e empowered.
%,
SIGNATURE: / 4

20 [ [7-60 737298075

P
BF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




