2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000032545 FILED
1. Entiy Name Feb 29, 2000 8:00 am
BEC OF BELLEAIR, INC. Secretary of State
02-29-2000 90130 011 ***150.00
Principal Place of Business Mailing Address
25 BELLEVIEW BLVD 25 BELLEVIEW BLVD
BELLEAIR FL 33757 BELLEAIR FL 337551944
T v AR A
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
58 2304508 Not Applicablg
Zp Country Zlp Country 5. Certificate of Status Desired ] fg-ggqgf:;ﬁma‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
John §. Duss, IV
DUSS: JOHN 8 IV Street Address (F.O. Box Number is Not Acceptable)
% LEBOEUF, LAMB, GREENE & MACRAE 10110. San Jose Boulevard
50 N. LAURA STREET, SUITE 2800 :
JACKSONVILLE FL 32202 City FL |25
Jackseonville 32257

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

o Ces 2.M . Rood

SIGNATUR

CR2E034 (9/99)

or printed name of registered agent and ttle if applicable. D {NOTE: Ragistarad Agent signature required when reinstating) DATE
i
9. E;sﬁ(;irporah.on is gligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE D J Delste TMLE [JChange [ Addition
NAME DUSS, JOHN S IV NAME
sTheer A00RESS | 10110 SAN JOSE BOULEVARD STREET ADDRESS
or-er-mP | JACKSONVILLE FL 32957 GITY-5T- 70
TITE ] elets THLE ) Change  {J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
- - = = : ]
TITLE [ Delete TITLE [JcChange ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE O Celete TTLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE : ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TINLE [ Dekte TITLE [ Change [ Acdition | -
NAME NAME ‘
STREET ABDRESS . STREET ADDRESS
CITY-81-2f CATY-81-2'F

13. | hereby certify :hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further cerlily thal the information
indicated on this report or supplemental report is true and accurale and that myf 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 trustee empowered ta execute this rePort g6 required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like emfhow .

GUNALIE 3 50N

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CEFICEH UR GIRECTOR Date Daytima Phone #

SIGNATURE.:

O~ 1{=00 TF70-7853-3%00




