FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAF TMENT OF STATE | A r 23, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT e o ecretary of State

, 1999 DIVISION OF CORPORATIONS 04-23-1999 90217 002 ***150.00

DOCUMENT # P9g8000081118

1. Corporation Name

BELAIR BUSINESS, INC.

-

GO

Principal Place of Business Mailing Address
30 SOUTH SPRING STREET 30 SOUTH SPRING STREET
PENSAGOLA FL 32501 PENSACOLA FL 32501
DO NOT WRITE IN THI: SPACE
3. Date Incorporated or Qualifed
_ | 09/18/1998
2. Principal ®ace of Business 2a, Mailing Address 4. FEI Nuriber Appliad For
;] ;G—l 54 ” Bﬁq LI ‘ﬁ Q ‘ Not /\pplicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. it
ulle. Ap- . ete P el 5. Certifca e of Status Desired [ $8.75 Ad stonal
E] m Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
m 2_B| Trust Fi nd Contribution Added to “ees
Zip Caunty Zip Country 8. This corporation owes the current year It tangible
;‘ El 51 B‘I Personz | Property Tax. Oves QfNo
9. Narne and Address of Current IRegistered Agent 10. Name i nd Address of New Registerec Agent
81| Name
BOOKMAN' ALAN B 82| Street Add P.0. Box Number is Not A tabie)
ess (P.O.
30 SOUTH SPRING STREET reet Aduress { ox Number is Net Acceplal
PENSACOLA FL 32501 a3

84| City

FI |as} Zip Ccde
11. Pursuart to the provisions of Se ‘fions 807.0502 and 607.1508, Florida Statut2s, the above-named coiporation submits this statement for the purpose ¢ f changing its re gistered

office or registered agent, or bot 1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. i hereby accept the appointment as regititered
agent. | am familiar with, and accept the abligaticns of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ -
Slgnature. typed of printed nan of ragisterad agent : nd title if applicabla {NOTE " Registered Agenl signature requi ad when rsinstating) DATE 8
12 IFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 12 o}
TIMLE PRESIDENT [ DELETE 13 TITLE PRES|DENT CiChange [ ]Addtion | =
NAME LLYON , IWILLIRM M. 1.2 NAME LYO'\.’ 3 oeLAM  m. 3
sreeTanoress| O ~§Obt‘l' M SPRING STREET iasmeeraooeess [0 S OUTH SPRIN G STREET o
CITY-ST- 2P PENSRACHL &) , FL K] 350‘ 1.4 GITY-ST-ZP FENSACDIA | FL 335&}_ &2
TME [ DELETE 21 TILE D) v DOChange R Addiion [ <)
NAME 22 NANE (LREEN, M1 AEL = ot
ey CT I &6 Q
STREET ADDRE:SS 2ASTREETADDRESS | (y S5~ AV@ RTH W IST St
CITY-ST-2P 2. 4CITY-ST-2P PeinNsacet s, Fo. 35aS
TILE [J DELETE 31TMLE ) [OcChange  [x] Additicn
NAME 32 NAME A S NEARL .
,’V’ T "W”Sr' SwuiTe RGo
STREET ADDRE::S 33 STREETADDORESS | € 3 6 37 AV - .
CITY-ST-ZIP 34.CITY-ST-2P PEwvspeatr (Te. 3RA50S
TMLE [ DELETE 41TITLE [JChange  [J Addition
NAME 4, 2 NAME
STREET ADDRE'3$ 43 STREET ADDRESS
CITY-ST-2P 44 CITY- ST-2P
TMLE [ DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TTLE [ DELETE B1TITLE [dChange  [[]Acdition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ABDRESS
CITY-ST-ZIP s 6.4 CITY-ST-2IP '
14. | hereby certify that the information supplied wittfhi filing does not qualify fcr the exemption stated it Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation |
indicatexd on this annual report or supplementaj.angiyalreport is true angyace Jrate and that my signature shall have th 2 same legat effect as if made ur der oath; that | am an !
officer r director of the corporaion or the regéi e ee o rgfl to rex e this report as rec uired by Chapter 607, Frorida Statutes; and that my name appesrs in i
Black 12 or Block 13 if changed, or on an atjact fi r like empowered, |
SIGNATURE: Fr6-29 P £r-73 95 :
SIGNATLIRE AND TYPED OR *RINTED NAME OF SIGMING OFFICE ? OR DIRECTOR Dala Daytime Phone # :




