2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088364 FILED
1. Enity Name Mar 02, 2000 8:00 am
THE BELLE GROVE CORPORATION OF FLORIDA Secretary of State
03-02-2000 90016 017 ***150.00
Principal Piace of Business Mailing Address
1410 SE 27TH TERR 1410 SE 27TH TERR
CAPE CORAL FL 33904 CAPE CORAL FL 33904-5747
us us
F P s LT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
66-0788226 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current R_gé;ﬁergd Agent 7. Name and Address of New Registered Agent
Name
JONES= CHARLES B I Street Address (P.O. Box Number is Not Acceptable)
1410 SE 27TH TERR
CAPE CORALFL 33904 - - T T T
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.

SIGNATURE
Signatura, typad or printad name of registered agent and title it applicable. (NOTE: Ragistered Agsnt signature required when reinstating) DATE
i ramantang sses st | Atier MAY 1,200 Fom wil be $s0g0 | "> eCien Carosgn rancig - $5.00 Ma 5
H TE : ' ' Trust Fund Contribution. O Added to Fees
{See criteria on back) (I Make Check Payable to Departmant of State
11. - _OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Detete e [ change [ Acdition
NAME JONES, CHARLES B NAME
STREET ADDRESS | 1410 SE 27TH TERR STREET ADCRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-21P
TILE O Dalete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TiTLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET-ADDRESS T - - STREETADDRESS [ ~  ~
CITY-ST-2IP g cmv-st-ap
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . e ) .+ | STREETADDRESS
CTY-ST-ZR . - . ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemnption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as required by Bkapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if

chgnged,'or on an altachment with an address, with all other like empoweged. )
' -
, 2-23-c Pf-¥58- 12 ({2

e Fﬁ FLTND P EER G T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR \ Daw Gayime Phons #

el

g 2

S|GNA;|-‘UTRE:C‘\&%$$7£‘- N)pwg s [
\J

CR2E034 (9/99)



