2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000095435

1. Entity Name

BELLE TERRE ENTERPRISES, INC.

Principal Place of Business

_ OLD KINGS ROAD NORTH
- COAST FL 32137

Mailing Address

4B OLD KINGS ROAD NORTH
PALM COAST FL 321378226

2. Principal Place of Business
o
Suite, Apt. 4 %etc.

3. Mailing Address
\ n a)
Suite, Apt. #, el

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90134 021 ***150.00

MR AR

DO NOT WRITE IN THIS SPACE

It

4. FEI Numper Applied For

City & State . {y & State .
_\_l‘L Q.OO\SF -3 ‘:\Or\cl‘k 6&@ QDQSf E; F‘o"rq 3o 99-3542021 Not Applicable
Zip Country Zip ountry i ‘ $8.75 additional
3&\(3'—‘ ‘.L S A ) 34 4 U.S A‘ 5. Certificate of Status Desired d Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ -
- Qm a\d_ T -Q" E)rw.n;d AP
Eglggw'?égg:grglhg RTH Street Address JP.O. gc;g;usmber i t i:cept% C u
PALM COAST FL 32137 { : Wy

FL

oY Om\m Coost

BEwt

8, The above named entity submits this statement for the purp:

of changing its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE

T.0 Onyen

“
A

H-20- Q000

Signature, typed cor printed name of registerad agent and e\ appﬁia.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation s eligible tc satisty its Intangible
Tax filing requirement and elects to do s0.
{See criteria on bagk) ﬁ

T FCENGW FEE IS$15000
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

T e—— - T =

$5.00 May Be
Added to Faes

Election Campaign Financing
Trust Fund Contribution.

. SIGNATURE:

€. Wele

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _
TITLE D 1 Deleie TITLE i) Clchange  RLAcdition 3_
NAME MARTIN, JOHN J NAME 60»1(0‘“ Atkect W @
streeT aooress | 220 PALM COAST PARKWAY SW sracer aooress | Yy L EAL @o)( \S-A §
CITY-ST-20P PALM COAST FL 32137 Cry-57-2P PJUJM\,L\\ £\ a0 'éJ
e D 7 Delete e D ’ ] Crange dition | &
e PREVATTE, EDWIN E i Weues, Gevald P a8

sTREET sDomess | 1660 LAMBERT AVENUE STREETADDRESS | ) ovida. fork Ov. N STE 169

orv-sT-2e | FLGLER BEACH FL 32136 CITY-ST-20P Ooles Coasy . FL. 32134

TIMLE D O belete TITLE Lo O change  "BEL Addition
NAME MORELLO, MICHAEL G JR. NAME Scotion, Witham

staeet aporess | POST.OFFICE BOX.351458 - - smerranoiess | VR Seon¥Marco. Qowrt - . .. - —
CiTY-ST-2P PALM COAST FL 32135 CITY-57-2IP il Lo ast 35037

TmE VWF"E"E JAMES E I belete TITLE g 2 ! O change ¥ Acdition
NAME , NAME weando

streer AD0Ress | 1 CREEK BEND WAY STHEET ADDRESS Qire:“o\a N ‘:\%\M:{‘ °

cmv-s7-zp | ORMOND BEACH FL 32174 cimy-St-2Ip Lot Coo :ﬂ L. A3

TITLE D O belete TITLE v . ‘ [ change ) Addition
NAME GIBBS, THOMAS L NAME Crous, C.Sett

see opress | POST QFFICE BOX 2030 STREETADDRESS 1 @, . @wox L]

orv-st2p | BUNNELL FL 32110 oITy-5T-2P N W EL B3aub

TITLE P ) [ petete TLE D ’ [7 change [ Adgition
NAME PAGE, BRUCE € NAME Me N, Jomes

streer a0omess | 9 CEDAR CQURT sTReer a00RESS | PO. Bxop. A L BO

crv-sT-ze | PALM COAST FL 32137 oITY-§T-IP F\%\u( Bioacin — 1. 321306

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 recsiver or trustes empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bfock 12 if
changed, or on an attachment with an address, with all other like empowered.

L e

<
ifoy e Yo m
() s

PRINTED NAME OF SIGKING OFFICER OR OIRECTOR

‘{L’lo ,amo

Date

Qoy~His G 34\

Daylimeg Phang #




