FILED

o
UNIFORM BUSINESS REPORT (UBR) Sgp 04,2003 8:00 am §
DOCUMENT #  P98000029306 | 8% ecretary of State
1. Entity Name ! ?; 09-04-2003 90061 030 ***550.00 !
)
THE BELCOURT GROUP, INC. w5
Principal Place of Business Mailing Address
5922 CATTLEMAN LANE 5922 CATTLEMAN LANE
SARASOTA FL 34232 SARASOTA FL 34232
11 STkt P~ 1S\ STckoue (Sinte
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
ity 8. State o~ City & State 4. FEI Number Applied For
S&m » =i Savaetp & 650830563 Nt Applicabie
Zip Cougtry ‘_7\' Cogntry " : $8.75 additional
%ﬂ ‘Lg:z_ . u ) % E),;'L Uogﬂ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent - T " "7."Name and-Address of New Reglstered Agent=— -
Name
HASKNS’ RY W Street Address (P.O. Box Number is Not Acceptabla)
3400 S TAMIAMI TRAIL
$TE 201
SARASOTA FL 34239 City g FL | ZrCode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE '
. Signature, typad or printad name of registerad agent and titla if applicable. {NQOTE: Registered Agentl signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $550.00 . . ' )
3 Fi
Aftr Sepiombar 10, 2009 Feo wil bo S750.00 * ook Compan s o 5,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TMe CEQ _ ¥ telete TIME Ceo N (# Change [ Addition | S
NAME CHAPMAN, WAYNE D - NAME e kW = Qe et Z
streer anoaess | 5922 CATTLEMAN LANE sTREET ADDRESS | V6 V'O CTL - '§
orv-st-ze - | SARASOTA FL 34232 avsize | Savraceta B\ AN ZSZ ) ‘ﬁ
T m ‘ Whelele TLE Cee ‘o S uver (WChange  [] Adalion |,€5
NAME ANDERSON, LYNN NAME G . w? ’P 1o
sTreet anoress | 5922 CATTLEMAN LANE STREET A00%ESS | 4G \' @ g P Gi~
oY-ST-20 _SARASOTA FL 34232 CITY~ST-ZIP SACASATA . p\ 342 '51
me - - - - T ~[Jpeets STME Tt e % 2= = =a, = =[] Ghange—- [T Addition..| .
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-2IP
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
ML 0 pelete e O Change ) Addition |
NAME NAME
STREET ADDRESS STREET ADORESS !
Crry-§1-212 CITY-ST-21P
TLE O pelets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-21P
12, | hereby certity 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 informaticn
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an aggress, with all OME empowered,
L7y aﬁ AR L=y / Ia q
SIGNATURE: SIGIE A kEl .._L@LGEIA A w £l2c)o3 L7 £872-

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




