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DOCUMENT #  P97000084514 | Msay 23{’ 20021‘ g?? o
1. Entity Name ecre ary O a e
FLORIDA BELVIDERE, INC. 05-23-2002 90012 014 ***150.00
Principal Place of Business Mailing Address
6810 GULF OF MEX'CO DR. 6810 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0785425 Not Applicable
pia ——— ‘C:om — — ?ip“ - Country . ._|_5. Certificate of Status Desired O $8.75 Additional
- — T : - B (and - Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE' ROBERT F Streat Address (P.O. Box Number is Not Acceptable)
1301 6TH AVE,, W., STE. 505
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisierad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. ‘Tl'hlsiﬁgrporan?n is e!|tg|b|§ t? sat\ue;fy:jts Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax iling requirement and S1ects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TITLE VP O Delete TITLE M ctange [ Addition §_
NAME HOWARD, BRIAN N. NAWE <
STREET A0DRESS | 7827 40TH AVE DR. W. STREET ADDRESS 3
CITY-ST7-21P BRADENTON FL 34209 CITY-8T-ZP w
o
TILE [ Detete TITLE [ Change [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY- ST-Z2IP
el 11 Tt === O Delete - e - T o~ - e - - - - - [ change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ celete TILE : [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
THTLE O Delete TITLE [ Change  [J Adattion
NAME ' NAME ~
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-2IP
TMLE [ Detete TMLE (] Gnangs (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver
changed, or on an attachment

anfaddress, with all other,like empowered.

ALY (1o [y 9 4= S =
RSy WA, 2579 e

SIGNATURE: %

i

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jgnature shall have the same legal effect as if made under oath, that | am an officer or director
stee empowered to execute this report agfequired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

i) Y2500 GY/-FLr-0L L

SIGNATURE AWD OR PRINTED RAME OF SIGNING OFFIQER OR DIRECTOR Date Daylime Phone %
.

J




