2002 UNIFORM BUSINESS REPORT (UBR) FILED S
3

Mar 07, 2002 8:00 am
, [ ]

DOCUMENT #  P96000039686 Secretary of S
1. Entity Name ecre ary O tate E
BELLEW SKY, INC. 03-07-2002 90012 043 ***158.75
Principal Place of Business Mailing Address
100 SECOND AVENUE SOUTH 100 SECOND AVENUE SCUTH
SUITE T4 SUITE 24
B S LR ARE
2. Principal Place of Business 3. Mailing Address H|||l||| "I mll I“” "“I II”” I” ‘
2430 Estancia Blvd. 2430 Estancia Blvd.

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite #104 Suite #104

City & State City & State 4. FEI Number Applied For
Clearwater, Florida Clearwater, Florida 59-3375870 Not Applicable

Zip Country Zip Country - ) $8.75 additional
33761 USA 13761 USA 5. Certificate of Stalus Desired 5 oo Requirecll lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == A — fNamef = - - = e - - = — T T ity _—— i =~ -
Hamden H. Baskin, III

GIBBS’ B. GRAY Strgei%ddress P.0. Box Numbaer is Not Acceptable}

100 SECOND AVENUE SOUTH N. Ft. Harrison Avenue

SUITE 704

ST. PETERSBURG FL 33701 City ip Code

Clearwater FL 557'55

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.

SIGNATURE
Signature, typed or printed name of registered agent and tifle it applicable. (NOTE: Registered Agent signature raquirex;l when reinstating) DATE
9. ;fo::‘it:porathn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. OO0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P O elete e - P Bhenge (] Addition | 5
NAME BELLEW, DEL NAME Delanc E. Bellew =28
STREET ADDRESS . 1540 GULF BLVD. PENTHOUSE #1 stReeT a0oREss | 2430 Estancia Blvd., Suite #104 §
or-sT-ze | “CLEARWATER FL 34630 Ciry-sT-2P Clearwater, FL 33761 ]
TITLE S [ Delete TTLE [ Change [ Addition %
KAME GIBBS, B. GRAY NAME
sTReeT ADCRESS | 408 17TH AVENUE NE. STREET ADDRESS
CITY-5T-2:7 ST. PETERSBURG FL 33701 CITY-ST-2iP
cmmgT =l = o e = = [T Delite - - LE~ = —es] 2 e - 2 . [OChange . [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P GITY-ST-2IP
TLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS { . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e« [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. | 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 if made under oath; that | am an officer ar directer
of the corporaticn o the receiver or irustee smpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.arrgddress, with all other like empowered.

SIGNATURE: ___ <. Do 2256 b 2///02_  727-126-1588

Déiﬁa 8 AB;I’Y PELS 1Téwn NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




