2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO96000033000

BELLEAIR BEACH CONSULTING, INC.

Principal Place of Business
2979 WEST BAY DR.

SUITE 5

LARGO FL 33770

us

Mailing Address
2979 WEST BAY DR.
SUITE 5

LARGQ FL 33770
us

2., Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90191 010 ***150.00

20029241

VTR DR

[ﬁECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3375693 Not Applicabie
Zip Country Zip Country $8.75 Additional

a

5. Certificate of Slatus Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" MASON LAW, PA

”M.ASON" JOSEPHCJR i i T TemE o Street Addrass (P.O. Box Number is Not cceptable) .
17757 US 19 NORTH STE 500 {1957 (VS ¢ PTH. STe S
CLEARWATER Ft 34624
MCLEARWATE R FL |72

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

1

 Signature, typed or printed name of ragistered agent and title if applicable.

(NQOTE: Ragislered Agent signatura required whan rainstating)

DATE

-

FILE NOW!!! FEE IS $150.00
& After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. Lo OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THTLE 4D - 3 Delste TLE ] change [ Addition
NAME PARK, ROBERT K § NAME

streeT anoaess | 127 ALETA DRIVE STREET AGDRESS

erv-st-ze | BELLEAIR BEACH FL 33786 CITY-§T-2IP

TILE D 1 belste TILE ] Change [ Addition
NAME PARK, MARY BETH NAME

streeT aporess | 127 ALETA DRIVE STREET ADDRESS

crv-st-ze | BELLEAIR BEACH FL 33786 CITY-ST-2IP

TITLE ' [ Delete TITLE O] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TINE R e T T e+ e e - [0 Change - — [ Addition..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TMLE [ Delete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T.21P

TTLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-21P CHTY-ST-2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation of the receiver or rusteée empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

ﬂ"”“

SIGNATURE:

3/fo /03

(-7;2.7).5‘/‘7 POTL

SIGNATURE AND TYPED VPHINTEB NAME OF SIGN]NG OFFICER OR DIRECTOR

Date

Dayl\ma Phone #

AY  Z5i06Y0

CR2E034 (10/02)



