FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P98000018300 Secretary of State
1. Entity Name 01-21-2003 90230 042 ***158.75
BELLE ORCHID, INC.
Principal Place of Business Mailing Address
645 MAYPORT ROAD #38 ' €45 MAYPORT ROAD #3B
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2. PrincipaJ Place of Business 3. Mailing Address “"HIII ”' ll'll m“ ||“‘ "m III” "m |||I\ |||I| “"I Ilm ll” ("'
Suite, Apt. #, etc. Suile, Apl. #, stc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3497735 Mot Applicable
4 Couniry 2P Country 5. Certificate of Status Desired O $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
o S o Name - o - o L. ~
ALUGOOD’ LYNN Street Address (P.O. Box Number is Not Acceptable)
645 MAYPORT RD ST 3A

ATLANTIC BEACH FL 32233

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 registered agent.

SIGNATURE

i Signalurs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE

. FILE NOW!!I! FEE IS $150.00 ) N ‘

Y 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Co?'wlrigbution. ° O fc%g(?ohgg: °
Make Cllack Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Defete TILE Ol Change [ Addition
NAME ALLIGOOD, LYNN NAME
STREET ADDResS | 645 MAYPORT ROAD #3B STREET ADDRESS
CITY-ST-ZIP ATLANTIC BEACH FL 32233 CITY-ST-2IP
TITLE [ Delete TITLE . [ Change  {] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TNLE i _ [ Delete TME ) . o .. Ochange .7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-20P CITY-ST-2IP
TME : [ elete TALE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27IP
TILE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-$7-7IP

12. | hereby certify that the infermation supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and g ate 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 trugtee empoweredHA® execids this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j %]

changed, or on an attachment with an dgdress, all olha 2 eMpOwege
SIGNATURE: /-43-07
Date Daytime Phene #

N |

4du IOV -

Avd

CR2E034 (10/02)



