2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000016753 Jun 09, 2000 8:00 am

1. Entity Name

BELLASOFIA MANAGEMENT CONSULTANTS CORP. Secretary of State

06-09-2000 90006 003 ***150.00

Principal Place of Buginess Mailing Address )
4200 CENTRAL SARASOTA PARKWAY 4264 CENTRAL SARASOTA PKY
SARASOTA FL 34238 STE 126 !

SARASQTA FL 34238-6639

2. Principal Place of Business 3. Mailing Address ““UII“'”M I[ I “I "I I| I' I"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 850827908 Applied For

Not Applicable

Zp Country Zp Couniry 5. Coriificate of Slatus Desied ~ [] $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
ICARD, MERRILL, CULLIS, TIMM, FUREN, ETAL .
ATTN: ROBERT E. MESSICK Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET SUITE 600
SARASOTA FL 34237 , _
. City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiure required when ranstating) DATE
—&%Thi ratioris eligibte o satisfy ts.Intangible_|r— ———-Fil E-NOWULFEE IS $150:00 et it e o STt T
Tax filing requiremérﬁ'&::dmelects tsctaydo 50, ° After MAY 1, 2000 Feo ﬁl—?be $550.00 10 _II%rlecnon Lampengn ﬁnanclng 0 $5.00 may Be
o I ust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
1. ' - OFFICERS AND DIRECTCRS s 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o {0 Delete ~TITLE [ Change T Addition
HAME GIRARD, DENNIS J NAME
streeT AnoRess | 4200 CENTRAL SARASOTA PARKWAY. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 - CTY-ST-2IP
TITLE (3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP ~
©OTLE ' [ pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-21P
e =T R T TSR TS T 0 Dpelete S TILE T TS et = ) orange— 1 Adbition™
NAME NAME -
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
TITLE O Delete TIiLE ' [ Change [ Addilion
NAME : : NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-7PP CiTY-§T-2P \
TILE [J Delete TTLE | O Change [ Acditian
NAME NAME \
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP - CITY-ST-2IP

13, | hereby certify 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 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 frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; gnd thag my game appears ia Block 11 or Block 12 if
changed, or on an atlaghment with an address, with all other iike empowered. % —*qq | B M o - ‘w_B’

SIGNATURE: e APriL 27 44992000

CR2E034 (9/99)

e

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Dats ! Daytime Phone #

RSP



