2001 UNIFORM BUSINESS REPORT (UBR) FILED

- L ]
DOCHMENT # P95000067526 Apr 23, 2001 8:00 am
1. Entity Name S
BELLEVIEW U-PULLAT INC. ecretary of State
04-23-2001 90201 023 ***150.00
Principal Place of Business : Mailing Address
4395 S.E. 95TH STREET 439 S.E. 95TH STREET
OCALA FL 34480 QCALA FL 34480
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o i Applied F
City & State City & State 4. FE! Nrumber 59‘3325671 fols] :g?d .or
) Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8.75 Additignal
Fee Required
- - = 8. Name and Address of Current Registered Agent ) 7. Mame and Address 6f New Reglstered Agent - —— — -
Name
WAKE, DO W Streel Address (P.O. Box Number is Not Acceptable)
11740 SE 123RD ST
BELLEVIEW FL 34420
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changlm_:j its registered office or registered agent, or both, in the State of Florida.
Y .
SIGNATURE A
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signalure required when rainstating) (Dlﬂy
. R - ) m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do $o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
e e Y
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ belete TILE [Jchange [ Addition
NAME WAKE, DONALD W NAME
street a00RESS | P.O. BOX 185 N/A STREET ADDRESS
CATY-57-2iP ANTHONY FL 32617 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . I CITY-ST-2P
AT E e e [ome wom e = e O petele - - —§=TITLE - do - e e . ] Change ..—_[] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE i [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-S7-2IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TIME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TN CITY-ST-2P
13. | hereby certify that tha infprmation supplied Avith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
indicated on this report of supeemental regbrt is true and acgurate 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 thg reg b gd to exe pefort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl f .
132 80°? /02

C—D:t:'—’/ Déytime Phona #

CR2E034 (10/00)



