2002 UNIFORM BUSINESS

FILED

(UBR)/

1. Enlity Name

DOCUMENT #

P98000095435
BELLE TERRE ENTERPRISES, INC.

04-30-2002 90112 030

Principal Place

of Business

21 CYPRESS POINT PKWY
PALM. COAST FL 32184

Mailing Address
21 GYPRESS POINT PKWY
PALM COAST FL 32164

2. Principal Place of Business

3. Mailing Address

Sultg, Apt. #, etc.

Suite, Apt. #, otc.

DO NQT WRITE IN THIS SPACE

May 29, 2002 8:00 am
Secretary of State

**%150.00

A

Country

Zip

City & State City & State 4. FEl Number Applied For
! 59.3542021 Not Applicable
. 14 I
Zip Country 5. Codificete of Status Desved ~ [] ~ $0-75 Additional

Fes Required

7. Name and Address of New Reglstered Agent

et
T e——

e T T e e s S e £y PR

6. Name and Address of Current Reglstared Agent

S - *-f—-'.—:-:r :Ea_nf_e_.‘;—;--;!':!—lq E-;’-:"%’_E'_—-Ew@—l":f_e-;—-'ie-- .

“O'BRIEN, DONALD T JR
21 CYPRESS POINT PKWY
PALM COAST FL 32164

. Street Address (P.O. Box Number is Not Accepigble
o2/ (fyﬁre-s& ﬁ)fﬂfk Loqtuny

> Rln Coast— _ FLI%5% 2,

8. The above named enlity submits thie statement for

the'purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
~

of the corperation or the rec
changed, or on an age

SIGNATURE:

indicated on this report or supplemental repart is true an
eivar of trustee empowared 1o

B an address,

ith all othar llke empowerad.

13. { hereby certify that the infarmation supplied with this fil\'ng does not qua!ihfy for the exemﬁta‘o’r‘\ s":?rted .ihhSéc(ioh"? 19‘_;1075’3)&). Florida Statutes. | further certify that 1he information -
. accurate and that my signature shall have the same egal e
axacuta this roport as required by Chapter 607, Florida Statute

ect as if made under oath; that I am an officer of director
s, and thal my narme appears In'Block 11 or Slock 12 if

(T E0i/br4e)
OF SIGHING OFFICER OR DIRECTOR -

f;@_/m;_ 286 V459394

Daytime Phone »

SIGNATURE L 2 ¢ ; :

RN TR Simaturo‘!y% g pafrwrtpteg B ;‘\-_/(NOTE:Hewinuadlgmuiqnqtunwﬁmdvﬂmha:minq) R B B pnrz - J

<« |85 Corporation s sigisis 1o satisty. s Intangible_| . ___ EILE NOWUL FEE 1S 818000 _ | [ o o ion Fencig e, e e
~Tai filing requirement and elacts o do 50, After May 1, 2002 Fee will be $550.00 e Tt paepeign Finencing: = f‘fdﬁ?"‘;ay‘“ =
(Soe criteria op back) - D Make Check Payable to Department of State ‘ o rees
. ) OFFICERS AND DIRECTORS | EER ' ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS !N 11 _
TILE D %]elete TME 1 T T ‘O] Ghange [ Addition )
NAME MARTIN, JOHN J NAME =]
sTReet anoRzss | 220 PALM.COAST PARKWAY SW STREET ADORESS 3
onv-st-z¢ | PALM COAST FL 32137 cIry-S1- 26 5
e D [ petata TME Ochange [T andition | S
NAME PREVATTE, EDWIN E NAME ’
STREET ADDRESS | 1660 LAMBERT AVENUE STREET ADDRESS
onv-s-2f | FLAGLER BEACH FL 32138 Cify-S1-ZP
TITLE D I Delats WILE Flchangs [ Addition
| e MORELLO.MICHAELGJR. . . L S U
| = stk apehess T POST-OFFICEBOX-951458 = = STREET ADDRESS' — * o
cmy-si-2F - | PALM COAST FL 32135 CITY-ST-2PP
TE VP O peete TILE ClCrarge [ Addition
NAME WEITE, JAMES € NAME
smeet aroress | 1 CREEK BEND WAY STREET ADDRESS
cmv-s-2p | ORMOND BEACH FL 32174 CITY-5T-2P
TIRE D Lo 3 oaieta THLE [0 Change [ Addition
NAME GIBBS, THOMAS L NAME
streeT anpRess | POST OFFICE BOX 2030 STREET ADORESS
oiv-st-ap | BUNNELL FL 32110 L cnv-s1-2p o
TRE oo P e o e D a2 Ologes,  fme T o e ST D changs - [ Adgidion
MME . = . PAGE,’BRUCEE - e s § A ‘ B ’~ ' B EER B
. STREET ADDRESS: 9 CEDARCOURT- ~-:-> v - &) - STREET ADDRESS | -?'i ! R A e o I
| omvistze " PALM COAST FL 32137 - - T <V omvestze - A e Lt




