2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #{X,0000L6G 073 - -+ " Jun 07, 2000 8:00 am

1. Entity Name

THE BEWLE ReRLTY 6ROUP, INC Secretary of State

06-07-2000 90433 028 ***150.00

a

Principal Place of Business Mailing Address’

14G02 BALSAWOOD FL JYq02 BALSAWID PL
TamPp, FL. 33013 Tamen, Ft . 3343
2, Principal Place of Business 3. Mailing Address 80053026

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

City & Slate City & State 4. FEI Number Applied For

63_" 3 3 8(0 3 ’7"’(47 Not Applicable

i t Zi ountr . iti
ap - | Country ] @& _ Country -|_8._Cenrtficate of Status Desired O_-. $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i[:LEAR-\{ -gq i‘:ou%;gb PL Street Address (F.0. Box Number is Not Acceptable)
9072 L

TnmPL\, FL. 33613 City FL [ 2ZrCoce

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

( Mmjr 5/ 6d

Signaturd, typed or p#nlad flme of registered agenl and fitle if apphcable, {NOTE- Registerad Ageni signature required when reinstating) 7 DATE

SIGNATURE

8- Thig.corparatian.iz sligible.to satisfy its-Intangible-—

407 Election Campaign Financing $5.00 May Be

CRZE034 (9/99)

Tax ﬁling rgquirement and elects to da so. Trust Fund Contribution. ] Added to Fees
{See criteria on back) I
1. ] OFFICERS ANG DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE HES ] Delete me ' [ Change [ Addition
NAME LEARY C SHoRT : NAME
strest aonkess | )1 902 TBALSA woo% pL STREET ADDRESS
ov-sTZP = AMPA FL. 33 (pl CITY-S1-2IP
TILE 7 [ pelste THLE " [l change [T Acdition
NAME " NAME
STREET ADDRESS STREET ADDRESS
cv-sT-zp | T -T -0 T N -4 cny-st-ap | = = - -_
e [ Delste TITLE ' [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P EITY-ST-25P
T [ Delata TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-§7-71P .
THLE [ peete TTLE [J Chenge  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachiinent with ag; ess, wilh all other like empowered. .
@i / Shiw

smum’u’s AI}IS TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date | Daytime Phane #

SIGNATURE:




