. ' (PR e .
2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

: .
DOCUMENT # P99000027399 Mar 15, 2000 8:00 am
|
BELLEAIR INVESTMENTS, INC. | Secretary of State
03-15-2000 90090 016 ***150.00
|
Principal Place of Business Mailir{g Address
2240 BELLEAIR ROAD STE. 160 2240 BELLEAIR ROAD STE. 160
CLEARWATER FL 33764 CLEAH!}NATER FL 337641703 8 2 2 4 3 5
F e T TR AR
I
Suite, Apt. #, etc. Suilp, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & Staie 4, FEI Number Applied For
- - i 5?"’ -3561 7 Q 7.( Not Applicable
Zip Country Zip! Country 5. Certificate of Status Desired O ?g.;fqlﬁgd;tional
6. Name and Address of Current Heglsteﬂ;d Agent 7. Name and Address of New Registered Agent
‘ Name
gfooggl?éhlp;%ﬁg MSTE 160 1 Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 33764 3
i City FL Zip Code
1
|

SIGNATURE !
Signature, yped or printed name of registered agent and htle if appllicable (NOTE: Registered Agent signature required when reinstating) DATE
e s ot | Ator MAY 1,2000 Fap wilha sssogp | * S Camosinnncng - $5.00 vy Bo
9 : ’ 5 Trust Fund Comribution O Added 16 Fees
{See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D l [ Delete TMLE Ol change [ Addition
NAME FOX, JEFFREY M l NAME
STREET ADDRESS | 2240 BELLEAIR ROAD STE. 190 i STREET ADDRESS
OTY-ST- 7 CLEARWATER FL 33764 : CITY-ST- 2P
TITLE ] O Gelete TITLE P Resided T .o [ Change [ Additian
NAME - NAME Tesse L. MAssive, Ll
STREET ADDRESS ' seeranoress |70 MO Shegcewlt sT.
CITY-S1-21P , . CITY-5T-2PP Tamear, FL 23
TLE b Doeee - ITLE [ change  [] Addition
NAME ; RAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP j CITY-ST-2IP
TIME " [ Delete TRLE (] Change [ Acdition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP { CiTY-ST-2IP
TITLE ' O pekte TITLE O change [ Addition
NAME ' NAME
STRFET ADDRESS f STREET ADDRESS
CITY-ST-2IF : CITY-5T-2IP
TITLE i 1 Delete TME [ Change [ Additian
NAME | NAME
STREET ADDRESS I STREET ADDRESS
CIY-ST-ZP [ GITY-5T-2IP

13. | hereby certify that the information supplied with this filin :does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o 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 ar the receiverarlfustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmge

SIGNATURE:

address, with all cther like empgwered.
e Jlgeee  227.530-003
Ll VL VO S 36” -$30-003b

DR PRINTED NAMIE OF Si@l"f OFFICER OR DIRECTOR Dale Dayume Phona ¥

[ !

CR2E034 (9/99)



