2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083186 Jan 13, 2000 8:00 am

1. Entity Name

BELMONT INTERNATIONAL, INC. Secretary of State

01-13-2000 90007 049 ***150.00

Principal Place of Business ) Mailing Address
17757 US HWY 19 N 17757 US HWY 19 N
STE 270 STE 270 oo
CLEARWATER FL 33764 CLEARWATER FL 337646563 Dubvldda
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE 'N THIS SPACE

City & State City & State 4, FE! Number 59_3471 143 Applied For
Nat Applicable

,le . Cognlr&'_ Zip Country 5. Certificate of Status Desired O $8'75 Additiunal
- - - et w1 ]l e re et [ —— = ~.  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELACE' W'LUAM K ‘ Streel Address (P.O. Box Number is Not Acceptable)
2310 WEST BAY DRIVE
LARGO FL
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tie il applicabla, (NOTE: Registerad Agent signatura required when reinstating} DATE
e oo aato, " | ator MAY 1,2000 Feg wil bo ss0.0p | 1% Ecion Campstn Francog - $5,00 iy 6o
=" : ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) x Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelste TITLE O change [ Addition
NAME WARD, PETER NAME
STREET ADDRESS | 17757 US HWY 19 N STE 270 STREET ADDRESS
CIy-ST-2P CLEARWATER FL 33764 CITY-ST-21P
TITLE D [ Delete TITLE [ change [ Additicn
we - | WARD, SUSAN NAME
STREET ADORESS | 17757 US HWY 19 N STE 270 STREET ADDRESS
_ur-si-ze. _|_.CLEARWATER-FL33764- . ... _._ ... - jomseze S :
TITLE ) O Dalete NLE . [ Change [ Addition
NAME : ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
MLE ‘ 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity 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 information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfec as if made under cath; that | am an officer cr directer
of the corparation or the receiver or trustee empowerad 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 attachment with an address, with all other like empowered.

_&fl, AT RALH) 5

- DT Ny Lo¥ - X
SIGNATURE AND TYPED OR FRINTJD NAME O H Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



