2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000046489 FILED
1. Entity Name A r 22, 2000 8:00 am
BELLEAIR INVESTMENT GROUP, INC. ecretary of State
04-22-2000 90075 041 ***150.00
Principai Place of Business Mailing Address
13832 QAK FOREST BLVD N. 13832 OAK FOREST BLVD N.
SEMINOLE FL 33776 SEMINOLE FL 33776-3415
" AN R Uy
S TS s v VRN TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3379056 Not Applicable
Zip Country de : Country 5. Certficate of Status Desired ~ [] 90+ Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name T T T - -- - -
KENNEDY, SHARON Street Address (P.O. Box Number is Not Acceptable)
13832 OAK FOREST BLVD N.
SEMINOLE FL 33776
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tri; nggndaglop:];i:?guﬁm neng . fg‘g?oh‘;g’;f €
{See criteria on back) 8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE T [ celete TITLE [change [ Addition
NAME KENNEDY, SHARON NAME
STREET ADORESS | 12832 OAK FOREST BLVD N. STREET ADDRESS
CITY-ST-2IP SEMINCLE FL 33776 CITY-5T-2IP
e S T Delete me 5| SecreTs Btiange [ Addition
NAME ELIASON, BARBARA NAME ALma GRIAFITH
STREET ADORESS | 9139 118 WAY N. STREET ADDRESS (350 1 -9 AVEN
CITY-§T-2IP SEMINOLE FL 33772 CITY-5T-2IP .
L le_ . . ffeee . e resivent — . . __ _Chnge  [addiion
NAME BROC, MARY JANE " NAME ) : . ) -
STREET ADDRESS | 5265 E BAY 614 STREET ADDRESS ﬂw.ttz OJGﬂOSkL
CITY-5T-7IP CLRWATER FL 33764 CITY-5T-2IP q Wins / 70 DR
TiTLE [ Delste TITLE vP []Change  [7dition
NAME NAME porIS FirsPovicH
STREET ADDRESS sweeranoess | 787 HALBOR TSLAAY
CITY-ST- 2 ar-S-2F |ewt o Aamt it iy Fla 33767
TNLE O Delete TITLE / ) [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

13. | hereby carlily that the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)(i), Fiorida 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 or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

_ SHARON M.

74
SIGNATURE: _ A s ‘r‘/f/zm) 727-392-3F¢7

IGFR OR DIRECTOR ¥/ ae Daytime Phona #

. ettt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF,

JU——

CR2E034 {9/99)



