2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000025377 Sgp 18,2000 8:00 am
¢

1. Entity Name

FOR BELLE ENTERPRISES, INC. o cretary of State

09-18-2000 90013 003 ***550.00

Principal Place of Business Mailing Aqqress
11325 SR. 52 11325 3R, 52
HUDSON FL 34669 HUDSON-FL 34669

U85 553

RARRIAH M

2. Principal Place of Business 3. Mailing Address : ”Il”lll "I ,l

IR S <>

I~ SuiterApt. #;etc. U — _§i}'t8» Apt. #, etc. DO NOT WRITE IN THIS SPACE
ES -.——-w—_:___“.__-a___r-«"_-i_.:c;;‘__,q_? — .
City & State City & State 4, EFl Number Applied For h
— "
LS gad ‘-l——f- 3%&-&‘? -9 "35(,qt_e§“‘) . Not Applicable
Zip Couniry i Zip Country” . . $8.75 Additional ™
2 "l' L Q_ q ' ; A 5. Certificate of Status Desired ] Foe Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. CARTER, DAVID R
. Street Address (P.O. Box Number is Not Acceptable)
5308 SPRING HILL DRIVE P
™ SPRING HILL FL 34606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. (NOTE: Registered Agent signature requirad whan reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible - « = FILE NOWH! FEE 1S_$550.00... - oo ofo .o o e -
. - G 10. Election C Financl
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 T m'g:n daéncﬁi?; uﬁlm g O fg"gqoh‘il?;ge
(See criteria on back) [ Make Check Payabls to Department of State ’
1. OFFICERS AND DIRECTORS B KR — ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS N 11
i D [J Delete TIMLE Cl Change [ Adaition
HAME MENDES, RICHARD : NAME
STREETADDAESS | 2077 BREEZY WAY STREET ADDRESS
CITY-ST- 2P SPRING HILL FL 34608 CHTY-ST-2IP 7
TIME D [T Delete TIME [IChange  [T] Addition
NAME MENDES, LEANN NAME
STREET ADDRESS | 2077 BREEZY WAY STREET ADDRESS
GTY-ST-2IP SPRING HILL FL 34608 CITY-§T-2P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THE O patete WiE : Clchange [ Adaition
NAME NAME , - - S
STREET ADDRESS . - T STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TLE 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-7P
TITLE [ Defete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-21P - CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

L
SIGNATURES S, BICNATREE FOEONIRRD, £, 901000 1900298500

Daytime Phone #

P S | P, e 2
~T

CR2E034 (5/00)



