' 2003 FOR PROFIT CORPORATION FILED

2
'UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am §

DOCUMENT # P97000083186 Secretary of State |
<
1. Enlity Name 05-05-2003 90220 004 ***150.00
BELMONT INTERNATIONAL, INC.
Principal Place of Business Mailing Address
17757 US HWY 19 N 17757 US HWY 19 N
STE 270 $TE 270
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59”3471 143 Not Applicable
Zi C ’ Zi t iti
P ouniry P Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
ST . S Name n
LOVEI'ACE' WILLIAM K Street 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 both, in the State of Florida. | am familiar with, and accept
the obligations of régistéred agent.
SIGNATURE
Signature. typed ¢f printed name of registered agent and title if applicabie. [NOTE: Ragistered Agertt signature required when reinstating DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10, 7 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TILE DP 1 Delete TITLE [Jchange [ Acdition _S_
NAME WARD, PETER NAME =
STREET ADDRESS | 17757 US HWY 19 N STE 270 STREET ADDRESS 3
arv-st-z¢ | CLEARWATER FL 33764 CITY-ST-21P @
o
TITLE D [ pelste TITLE [JChange  [] Addition E:)
NAME WARD, SUSAN NAME
STREET ADDRESS | 17757 US HWY 19 N STE 270 STREET ADDRESS
GITY-5T-2IP CLEARWATER FL 33764 COY-ST-21P
me . S . O Detete TITLE - - Ol change [ Addition
NAME NAME
STREE‘T ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TINLE [ Dalete TITLE [Jchange  [J Addition
NAME ) NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-2IP
me O belete | TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-8T-ZIP
12. | hereby certify tha‘flhe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn or #& Jeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 31 if
changed, or on an altachrifemg with an address, with all other iike empowered.
8 el w7 -
SIGNATURE: 2 QOUIRED foref (Udeh  sp/e3 (7335769%
0 NAME OF SIGNING OFFICER OR DIRECTOR hd ’ Date Daytime Phana #




