FILED
2002 UNIFORM BUSINESS REPORT (UBR) A yg (07, 2002 8:00 am

DOCUMENT #  P96000008476 / Secretary of State
. Entity Name . *osk K
BELILOS INVES_TMENTS. INC. \/ 08-07-2002 90184 006 150.00
Principal Place of Business Maifing Address
13690 LONGS LANDING ROAD WEST 13690 LONGS LANDING ROAD WEST Leo i LV -
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 . _ _
130y GLENGALEY R D
SAUNGSONUILE £ D287
2. Principal Place of Business _ 3. Mailing Address )
{416 Moss creed DRWE 1304 GLEVGARKY RoAD
Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
— City& Stale T cyasae . . By Sy —— R P P
T NCK sa‘ﬂs’mfé - ( C ﬁ CN S UILLE FC S¥8300494 Not Applicable
. Ziega 24 ( 'CgJuuntg AL lea 3}3 7 Cogtrc); lfﬁ' > 5. Certificate of Status Desired ‘ d gg'gesq‘??:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

PATTERSON, BETH W CPA
1304 GLENGARRY RD
JACKSONVILLE FL 32207

- Street Address (P.O. Box Number is Not Acceptable)

City . . . FL Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. :

CR2E034 (4/02)

SIGNATURE :
Signature, typed or printed name of registered agant and title if applicabla. {NOTE: Registared Agent signature raquired when reinstating) DATE
9, E;sfﬁ;\rporangn is eligible to satisfy its Intangible FILE NOWI.. FEE 1S $550.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Add
g . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e "D [ Detete TILE [Xi Change [ Addition
NAME BELILOS, ELIOTT NAME
stheer aooress 13690 LONGS LANDING ROAD WEST N swezaoomess | {416 moss CREEK HR1ve ‘
crv-sze [JACKSONVILLE FL 32225 CTY-5T-7P TJheKsonvutd [¢ 32235
TITLE D _ [ Detete TIMLE (A Change [ Addition
NAME BELILOS, MANUELAH - NAME > rd :
STREE? ADoREss+| 136901LONGS -LANDING-ROAD WEST - - - b s soness |14 be=Mmos S CREEK DRIVE A
crv-st-ze (JACKSONVILLE FL 32225 OITY-ST-2IP 4&.&5{) guLeeed U 322257
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P _ CITY-ST-ZP
TiE ' [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
T [ Delete TMLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P

13. | hereby cenifylthht the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
"= indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustef empowered t exacuta is repo&as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= 8/afoa

INTED NAME vSIGNING OFFICER OR DIRECTOR Date Daytime Phone #




etk W Buttarsim.

" CERTIFIED PUBLIG ACCOUNTANT .

Yy

" Department of State -

' Dear Madam, dear S|r

) Thank you tor your conS|derat|on in thls matter

. Enclosures/as

i .'—ar—'-;__c,_____:';" ......_......__...’ S ‘_.:.. '-'-.._.---v-.....-...."”_‘_-.:-;;:-._l..--L_...y;; ...-.-.—-»—--»——.——-cs--_-? 1'1..1 e —»‘—*-s-——o--‘—--',‘ .'."I"‘-_':-' oy
'August22002 ST T R S o

DIVlSlOFI of Corporat|ons

PO Box 1500 . S
Tallahassee FL 32302 1500

.- RE: B ent "
' DOC P9600000 476 ™,

Please find enclosed the 2002 Umform Busmess l—'teport and a check in the amount of
" $150.00 for payment. Please accept this has the renewal amount, versus the $550.00
stated on the form. The. owners of Belilos lnvestments moved dunng the year. Their -

. matl was not forivarded until sometime in July even though they had turned the

forwardlng lnformatlon into the Post Offlce e oot - SRR

- Wlth best regards

BethW Patterson . e Lt 5 Lo

Cert|fred Publlc Accountant

‘ ”‘I/Vﬁere Ci’ﬁ[ Mean.s C[o.se Tersona[ J?lttentwn

o

1304 GLENGAHHY ROAD , e o PHONE/FAX 904-396-0418 . N
JACKSONVlLLE FLORIDA322071110 [ j ; J e CPA@SPIDEHWAFIENET Lo




