2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000030807 Apr 14, 2000 8:00 am

1. Entity Name

GARY W. BELSON ASSOCIATES, INC. ecretary of State

04-14-2000 90068 016 ***150.00

Principal Place of Business Mailing Address

49 ST. PAUL BLVD 49 ST. PAUL BLVD
YULEE FL 32097 YULEE FL 32097-5637

i

£é Box [05/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
nyEﬁ’ s FL 59-3505640 Nt Applicable
Zip Country " zip ) Country N . $8.75 Additional
. - : — 3304/-/057 ) 5. Certificate of Status Desired [ - Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
] Name
BELSON' GARY W Street Address (P.C. Box Number is Not Acceptable)
49 ST. PAUL BLVD
YULEE FL 32097
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signalure required when reinstahing} DATE
g s scs i | orMAY1,2000 Feo wilbe $ss0gp | 1® ESionComosion eancing - $5.00 vy e
N ’ ! . Trust Fund Contribution. [ Added to Fees
(See criteria on bagck) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e cP [ Detete Time O Change (] Acdition
NAME BELSON, GARY NAME
sTReET aDDRESS | 49 ST, PAUL BLVD STREET ADDRESS
CITY-31-2IP YULEE FL 32097 CITY-ST-71P
TITLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP _ . B cmy-sr-ze .
LE [ Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2IP
TLE [ pelete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Defete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IP )
TImE [ Defete TIMLE CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cha(lgeg'.,or‘_qn‘ar?tanach nt with an address, with all other like empowered.

S AbeRiE0G 0, Bersoy'  2/3fpp  Geg)225-7715

smm\-rﬁ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayumne Phons #
L%4

e 31wt

SIGNATURE:
7

CR2E034 (9/99)



