2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 12,2003 8:00 am
DOCUMENT #  P96000008476 ' Secretary of State

1. Entity Name 03-12-2003 90074 045 ***150.00
BELILOS INVESTMENTS, INC.

THE

Principal Place of Business Mailing Address
1416 MOSS CREEK DRIVE 1304 GLENGARRY RD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Malling Address |||IH|H ”I ‘I“I II”I Ilm "“l Ilm Ilm "m m” I"" ‘IM Im ull
Suite, Apt. # etc, Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3380494 Not Applicabie

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
R . " i - - ST _"_hf'_" —--. e e e TR S Sy N - e SRy -

PATTERSON' BETH WCPA Street Address (P.O. Box Number is Not Acceptable)
1304 GLENGARRY RD
JACKSONVILLE FL 32207

; ) City FL Zip Code

8. The a:i_ov:ez‘j-nefmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obfigatior’s of registered agent.

P e 2

SIGNATURE
R ‘;%ig?mum‘ typad or printad nama of registered agent and title if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
LT
BiL ]
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
'A.ﬁ.e': May 1, 2003 Fe.e will be $550.00 Trust Fund Contributicn. J Added to Fees

Make 0hec1'< Payable to Florida Department of State

10, e OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e - D O pelete TILE [ Change [ Addition _8__

HAME BELILOS, ELIOTT NAME s

sTreeT appRess | 1416 MOSS CREEK DRIVE STREET ADDRESS 3

CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-ZIP &
(8]

TILE D M pelete TITLE [ change [ Addition g

NAME BELILOS, MANUELA H G

STREET ADDRESS | 1416 MOSS CREEK DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP

TITLE O Delete TITLE [JCnange [ Addition

NAME ~ NAME

STREET ADDRESS N =TT e : ‘W STREETADDRESS ... - ___ _ . _ l

CiTY-81-21P CiTY-S7-2IP

TITLE [T oelete TILE . {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O pelete TITLE [ cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-53-2IF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effecjfas if made under oath; that | am an officer or director
of the corporation or the receiyer or jrustee empowered to gxecute this report as required by Chapter 807, Fiorid » and that my name appears in Block CJqor ?Ju)ck 1 if

: . ' itrT all ofper likfe owered./p
SIGNATURE: Ié RE DP‘EHuP:IN[li;DNAMEOF‘SIGH‘I::EFFI{!!E/OEFE;‘TD; = F1 Dat 7’ %fnmggﬂ'YQQ‘?




