2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BELLEAIR BROKERS, INC.

DOCUMENT # P96000029532 |

Principal Place of Businass

91 CHESTNUT
STEB
CLEARWATER FL 33757

Mailing Address
P O BOX 514
INDIAN ROCKS BEACH FL 33785
us

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90028 002 ***150.00

d4d399

I Hn

A

2. Principal Place of Business 3. Mailing Address
W32 S By Wepeveon
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[Su Re. D
City & State City & State 4. FEI Number  §G-3373792 Applied For |
( - !gg r 'uJG\U \‘: L Not Applicable
Zip "] Country Zip Country . i $8.75 additional
256 O <A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name »
220, GEQR e T E tAS: E?F% (;Erjw; -_TI; ?.-Alol_bt )
901 CHESTNUT ree ‘\\@3553 L. BOX Num _e_‘r 1$ Not Acceplable
ca! S. X \WaARAWSS
CLEARWATER FL 33757
<ok eD
City Zip Code
C\ear Losder FL | ¥395¢ |
8. The abcve named entity submits this statement tor the purpose of changing iis registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Bignaturg, typed of printed name of registetad agent and ttls if applicable. (NOTE: Registerad Agent signature raquired when reingtating) DATE
9. This corporation is eligivle to satisty its Intangible FILE NOW!!! FEE IS $150.00 i i Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 16. Eri‘s’:";: ri’argngg‘uﬁg’:"cmg fﬁﬂ?ﬁi’;?e
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ) O palete NLE O R Crange [ Addition
HAME 1ZZ0, GEORGE M NAME VL0, GroRl M
stheeT aooRess | G02 N PALM DR SW SREETAOORESS | (9. 6 — \ C.AaPE WATierAs wE
CITY-ST-2P LARGO FL 33770 CITY-ST-219 S\, Dere s 230
e ST | 1 Delete e D) thange [ Addition
NAME HARPER, LAURA NAME
steet aporess 18941 GULF BLVD UNIT D STREET ADZAESS
crv-st-zf | INDIAN ROCKS BEACH FL 33785 GITY-ST-2P
TIME : ] Delete TITLE [ change ] Addition
SNAMEL KNAUST, WARREN J NAME
street aocress | 2400 SOUTH SHORE DR SE 70T m o - R STREET ADDRESS —~ _—
crv-s-2¢ | ST PETERSBURG FL 33705 oITY-§7-2P
TMLE oo (] Delete TITLE hAS B4 Change [ Addition
NAME DANIELSON, PENNY NAME VA Laow ,Penny
swreer aooress | 40100 WILSON AVE SIREETADDRESS | 3 \L GuL® fwn  uew D
orv-sr-zr - | SEMINOLE FL 34646 CiTy-ST-2IP T Oiaw MOCUS  BiAcid ‘ L 3% S
TITLE : 2] Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME 07 Deree TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-§T-21P

SIGNATURE:

SIGNATURE

PRINTED NAME OF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07%3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, cr on an attachment with an address, with all other like empowered.

fect as if made under oath; that | am an officer or director

Y-8~01 27~ y(i~rer3

QFFICER OR DIRECTOR

Dats Daytime Phong #

o771

CR2E034 {10/00)



