2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM P95000030044 Jan 19, 2000 8:00 am
$ & B BELINVESTS, INC. Secretary of State
01-19-2000 90089 037 ***158.75
Principal Place of Business Mailing Address
2400 TARFON RD. F.O BOX 11452
NAPLES FL 34102 NAPLES FL 34101-1452
us us
FIP SPYECLALT £
) Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A S FZontr i 65-0595906 o opTeane
Zip Country Zip Country o ) $8.75 additional
Pl LAl LS 5. Ceriificate of Status Desired /@ Foo Required
6. Name and Address of Current Reglstered Agent - i 7. Name and Address of New Registered Agent
MNama
SE;JI]NE;F" OSJE;DAAN Street Address (P.O. Box Number is Not Acceptable)
MAPLES FL 34102
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registered agent and tlle if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3;::'22“%33;3?;05:: neing | i{:i-e?jomhé:ifs
(See criteria on back) d Make Chetk Payable 1o Department of State ’
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN i1
TITLE D ] Delate TMLE _:D [ Change [ Addition
NAME BULTINCK, STEFAAN WAME RBerl T EeFH  STE AARY
sTReeT ADDRESS | 458 SPYGRASS LANE STREEY ADORESS | &7 5™0F SRV ECASS L
CITY-ST-ZIP NAPLES FL 34102 ovvstze | LS, FZ  FFoZ
TME ST melm TITLE [ Change [ Additian
NAME PIETERS, BENEDICTE NAME
STREET ADDRESS | 458 SPYGRASS LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-S$1-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TME [ Delete TILE [ Change [ Addition
RAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-§T-21P
TIME T O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-s7-ZIP
TIRLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY- §T-2IP

13. | hereby certify that the information supplied with this filfng does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicatad on this report ar 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 corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Statutes! and that my name appears in Black 11 of Black 12 if
changed, or on an attachment with&wmjs, with all other like

T (e NI AU A W EE Gy ()
SIGNATURE: A > (=7~ ~S3 T
) : SIGNATLIRE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR ~ Date ime Phone #

N2l N et

— F b4 L I el S

AT AR s e



