2000 UNIFORM BUSINESS REPORT (UBR)

v

DOCUMENT # P96000061273 F 292000 8:00
1. Entity Name eb ) - am
BELLE RIVER ASSOCIATES, INC. Secretary of State
02-29-2000 90093 016 ***150.00
Principal Piace of Business Mailing Address
530 TAYLOR COURT 530 TAYLOR GOURT
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-2431
us us vuuLiddyd
e e IO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptlied For
59‘3389415 Mot Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired O gg'giﬁfeﬂ“o"al
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
FIUME, FRANK Street Address (P.O. Box Numnber is Not Acceptable)
530 TAYLOR CT
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and trle if applcable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. ‘_::his Eorporaticl)n is eligible to satisfy its Intangible FILE NOW!!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, 0 Added 1o Fees
{See criteria on back) . Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS r 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelet TITLE (3 Change  [J Addltion
HAME FIUME, FRANK NAKE
street aooress | 630 TAYLOR CT STREET ADORESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-ZP
TITLE D ‘ [ Delete TILE [ changs [ Addition
NAME FIUME, MARIA | NAME
streeT aooress | 530 TAYLOR CT STREET ADDRESS
orv-sze | MARCO ISLAND FL 34145 oTY-ST-2P
TLE 3 Dslete TILE T T D Change” [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TILE J Delete TITLE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CIFY-ST-2iP
TILE [ patete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
RITY-ST-2P " § cmv-stmw
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hareby certify that the information supplied with this filing does not quality 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 bave the same legal effect as if made under cath; that | am an officer or diractor
of the corperalion of 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 aftachment with L with all gther ke empgwered.
. — . z-7-00 557923

D'NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 {9/99)




