FILED

B
[ g
~2003 FOR PROFIT CORPORATION M 16. 2003 8:00 am &
UNIFORM BUSINESS REPORT (UBR Say t’ e Si ¢ am g
DOCUMENT #  P99000051221 I 2
1. Entty Name 03-16-2003 90180 037 ***150.00
BELLEAIR REALTY INVESTMENT, INC.
Principal Place of Business Mailing Address
2727 ULMERTCN RD. 2727 ULMERTON RD.
STE. 350 STE. 350 ‘
I ——— ”Il“lll H”l"l m“lll” ||m II”‘ “m l““ “N “‘“ “m“‘l ‘“(
2. Principal Place of Business 3. Mailing Address ) )
. @bt e S felsa K
Sy%@’" # gic ;“‘52"" %G' O} GHECK HERE IF MAKING CHANGES
City & State  ~ City & State 4. FEI Number Applied For
. H LARGs . Bt 389575239 Not Appicabie
> Country zp 7 Country o - $8.75 Additional
éz 77 % M 5‘4,./ 3 £-772) ”_su,t" 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent
- - B Name
SII'VERSTHN' MURRAY B Street Address (PO. Box Number is Not Accaptable)
BANK OF AMERICA TOWER
- ONE PROGESS PLAZA STE 2200
SAINT PETERSBURG FL 33701 City FL [ 7 coce
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, 'wped or printad name of registered agem and titte if applicabie. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 K Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD O Delete I Bonange D agditon | &
NAME GEIGER, WILLIAM AO0RESS NAME \ - - IZJ nr S
jonl W s | 12080 S BElchete Rd Salts s06-4 E
onv-st-7r | CLEARWATER FL 33762 env-st2e | LARgo s L 3B 773 <
TTE [ Delete TITLE 7 [1Change (] Addition %
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP )
TITLE - .- - O pelete. . § e (] Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP l CiTY-ST-2IP
TILE 3 Celste TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [ Detete M [ Changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE O Oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
Ciry-87-2IP CITY - ST-2IF
12. | hereby certily that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte 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 receiver or trustee empggered to execut this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant withvan adre Aith all other like empowered.
’ 2L L % " 4% 4 fd[ Zz
SIGNATURE: A4 /wé’g,@[—?t ¢ 545 F3%
D NAME OF SIGNING OFFICER OR DIRECTOR £ Dato Daytirme Phone 4




