ZOQOZU.NIFO‘HM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P99000058133 Apr 07,2000 8:00 am
1. Entity Mame t f St t
BELISLE, INC. ecretary or state
04-07-2000 90090 042 ***150.00
Principal Place of Busiress Mailing Address
481 PATRICIA AVE. 481 PATRICIA AVE.
DUNEDIN Fi. 34698 DUNEDIN FL 34698-7872 A 0 B 3 4 4 U 3
T T GO O
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ST~ 3555 Y6 § Not Applicabls
zp Couniry ap Country 5, Certificate of Status Desired O §8'75 F_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Eg:‘lgks_h?éﬂ&" Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
City FL Zip Code

8. The above named entity submits this statement for the purpoese ¢f changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalurs, typed of printed nams of registerad agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
Rl
. Thi ion is eligi isfy i i : " $150. e o

9 ]r‘h\sfﬁorporam_)n is eliglb:;e I? statlffy(lls Intangible A FILE NOW!!! FEE IS. 150.00 10. Electioh Campaign Financing $5.00 May Be

ax filing requirement and elects to ca so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. | Added to Fees,

(See criteria on back) O Make Check Payable to Department of State
11. 1 I ,OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS i\l 11/
THLE "[} IS' H—7’_]’) 1 Delete TITLE [ Change A&dditio’n
NAME e ) NAME .

macrnv J -7 Belitte
STREET ADDRESS - A_ STREET ADDRESS
CITY-$T-2P Ygi AT C A v CTY-ST-2P
DYyoRE 7 m e F‘l 3"?”"‘0
TTLE v [ petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZIP
TITLE 7 Detete TITLE : [ change [ Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS - — —_
CITY-ST-2IP CITY-5T-2IP
TILE O celete e 1R Ol change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS .
GITY-ST1-2IP . CITY-ST-2IP ",, t .. . REN
TITLE [ Detete TITLE } : D'Changé-f“ ] Addtion?| *
NAME NAME ’ e P S
' M, * - -

STREET ADDRESS STREET ADDRESS e SN
CITY-ST-ZIP CITY-51-2IP , ’ ‘
TME 1 Delete TILE ’ [change [ Adcition
NAME NAME : -
STREET ADCRESS STREET ADDRESS g
CITY-ST-2IP ‘ CITY-§1-21P -

13. | hereby certify that the information supplied with this fling does not cualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegeental 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 directer
of the corparation or the receivg#or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 {f
changed., or on an attachmep¥with an address, with all other like emp:owered. .

ANV 2/2gbo 727737~ 2974

"Date Daytime Phona #

CR2E034 {9/99)



