2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000005016 Jan 13, 2000 8:00 am

+ 1, Entity Name
THE BELLEAIR GARAGE INC. Secretary of State

01-13-2000 90045 020 ***150.00

Principai Place of Business Mailing Address
+ 1351 SOUTH FORT HARRISON 1351 SOUTH FORT HARRISON
CLEARWATER FL 33756 CLEARWATER FL 33756-3316

Us Us JUQUivst

2, Principal Place of Business 3. Mailing Address “II"“‘ "l m " " ”l” "I Il I”I

M

. -_Suite, Apt. #, etc. Suite; Apt..#, etc. - - e | w e = - DONOTWRITE INTHISSPACE — " ~ —
City & State City & State 4. FEI Number Applied For
59-3417640 Not Applicable
dp Country Zip ’ Country 5. Certificate of Status Desired O $8'75 Addltional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOGALI’ HOPE G ESQUIRE Street Address {P 0. Box Number is Mot Acceptableg)
1230 SOUTH MYRTLE AVENUE, SUITE 105
CLEARWATER FL 34616
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and hile it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
i waramenang svasindato "% | ptor MAY 1 2000 Foo wil b sas000 | 10 EecionCamiion Francing - $5.00 way e
.g r. g s 9. fter » 20 ee w e$ " Trust Fund Centribbution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMMLE [ change [ Addition
NAME KING, JAMES R NAME
STREET ADDRESS | 309 HARBOR VIEW LANE STREET ADDAESS
orv-sT-27 | | ARGO.FL.A3F704212_ - . . e e - ROTSTIR e e - . - -
TILE 81D O Delete JLE [ change [ Addition
NAME KING, KAREN E NAME
STREET ADDRESS | 309 HARBORVIEW {ANE STREET ADDRESS
CITY-ST-2IP LARGO FL 33770-4212 CITY-ST-ZIP
TIE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [} Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE 3 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ) ) CITY-5T-2IP
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.
e m an N L1 & O h T e Y &S PGS ) - ——— ) - mpl —
SiGNATURE: A 2L P [ NI I P OO —(Tn \SBS-OF I~
/)ugnmuns ANDTYPED OR PRINTED WF SIGNING OFFICER OR DIRECTOR Date ™~ Daytime Phone #

2l

CR2E034 (9/99)



