2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046489 Apr 11,2001 8:00 am
il flogi ecretary of State

BELLEAIR INVESTMENT GROUP, INC. 113001 S0 028 150,00
Principal Place of Business Mailing Address
13832 OAK FOREST BLVD N, 13832 OAK FOREST BLVD N.
SEMINOLE FL 33776 SEMINOLE FL 33776

£0045343

TS SRS ~ N AT

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElNumber  BG-3379056 Applied For

Nat Applicable

Zip Counlry Zip Country 5. Certificate of Stalus Desired [ $8.75 Additional
Fee Required
- - -~ " & Name and Address of Current Registered Agent ~ -~ -~ =~ |~ e 7. Name and Address of New Reglistered Agent ™ =~ B
) Name
KENNEDY, SHARON :
13832 OAK FOREST BLVD N. Street Address (P.0. Box Number is Not Acceptable)
SEMINOLE FL 33776
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registersd office or registered agent, or both, in the State of Florida, -
SIGNATURE
Signature, typed or printad name ol registerad agent and title it applicable. {NOTE: Registared Agent signature required when reinstating} DATE
5 Taxting rsomencang aoasrodato | Aflr MY 12001 Fes wil po $sbp00 | - Eecton Campakn Fnncing - $5.00 way g
= ’ Trust Fung Contribution. 8] Added to Fees
{See criteria on back) O Make Check Payable 10 Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE T L [ Delete TITLE {1Change [ Addition
NAME KENNEDY, SHARON NAME
street aookess | 13832 QAK FOREST BLVD N. STREET ADCRESS
arv-srzp | SEMINOLE FL 33776 CITY-ST-2IP
TITLE S K{mete TLE Secred - S (Mefhnge  [FAddition
NAME ELIASON, BARBARA NAME 6,.;_[_"("-4{’ H?m a .
STREFT DDREss | 9139 118 WAY N. STREETROORESS | @01 ¢, Ave A
CITY-ST-2IP SEMINOLE FL 33772 CiTY-57-2IP TQ!IM!']M& 237726
P T B = T T e TRt [ 1T R el B rtdf:dta/’ = T -~ (¥ change - "B Aadition -
N BROC, MARY JANE A olenesiei, Aunellz
STREET sp0RESS | 5265 E BAY 614 smeer aoorEss | 9 Ldingdoa) Diive
CITY-§1-ZiP CLRWATER FL 33764 CITY-ST-21 3 el IGG.M) CEL 33714806
TMLE O pelete FITLE Vice p[tu‘d",df - V Ol change [ Bsddition
e NAME FiruPovicH, Dary
STREET ADDRESS STREET ADDRESS | 287 Hﬂ!ﬂoi‘- I‘Skfﬁ.q_o
CITY-ST-2IP cimy-1-21p dM, £r_ 2237
TITLE [ Defete TITLE ’ ! [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TILE . [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or difector
of the corporation or the receiver or trustee empowered to execute this report 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 an address, with all other like empowergd.

SIGNATURE:.%ML ‘7? /4,/ of 737-3%2-3947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRfCER OR DIRECTOR Daytime Phona #

JAARIN M. KEOOEST 77 enCa Rl

0374713

CR2E034 (10/00)



