200”3 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #- - -P96000075266

BELLE CASA COMMUNITIES INC. ' T

Secretary of State

05-05-2003 90146 013 ***150.00

Maiiing Address
1181 ANCLOTE ROAD

SUITE 35
TARPON SPRINGS FL 34689

Principal Place of Business
1181 ANCLOTE ROAD
SUITE 35
TARPON SPRINGS FL 34689

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
— - e e e e _ 59‘34%711 Not Applicable
Zi Count Zi Countr o ) ditic
° Lty P Lty 5. Certificale of Status Desired O E:;‘g?qﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ST. ARNOLD, JACK RiESQ.
1370 PINEHURST RD.
DUNEDIN FL 34698

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura. typad or printed name of registered agent and title it applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
ARter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11

TMLE PSTD O Delete e C1 Change (] Addition
NANE RODDEY, CHRISTINA K NAME

staee Aporess | 1181 ANCLOTE ROAD, #35 STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-31-21P

TILE VD O Delete TITLE ] Change  [J Addition
NAME RODDEY, BENJAMIN D 1 NAME

streeTa0psess | 11891 ANCLOTE ROAD, #35 STREET ADDRESS

crv-st-ze - | TARPON-SPRINGS FL 34889 CITY-ST-2IP - L -

TITLE [] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete JMLE [ Change 3 Additicn
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change L] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-71P CITY-57-21P

THLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exempilion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and,that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

r frustee empowered to execute thl

of the corporation or the receiv
| other like e

changed, or on an attachmentwith) aryaddress, wil

SIGNATURE:

pler 607, Floricda Statutes; and that my name appears in Block 10 or Block 171 if

SMURE AND TYPED Oft PRINTED NAME OF iIGNING OFFICER OR DIRECTOR

/

30063 7279387994

Date Daytime Phone #

%

-

CR2E034 (10/02)



