13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section $19.07(3)(i), Florida Statutes, | turther certify that the information
indicatad on this report or supplemenial 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachmen! with anaddress, witg all olher like empowered.

- arAn Belisle . ;\f/;aﬁ/ 72239-2474

TYPED QR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Dale Daytime Phone #

SIGNATURE:

. k ) : 2
DOCUMENT # P99000058133 Apr 03,2001 8:00 am
1. Entty Narno ecretary of State
BELISLE’ INC. 04-03-2001 90010 041 ***150.00
Principal Flace of Business Mailing Address
481 PATRICIA AVE. " 481 PATRICIA AVE.
DUNEDIN FL 34698 DUNEDIN FL 34698 fOVO LV
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State ‘ City & State 4. FEI Number 59.3538465 Applied For
. Not Applicable
J—zp_ ] Counbry - . co—f  Zipee = e County s e e , ‘ $8.75 Additjonal ___
ST Cettificate o Status- Resired ~——= L e
- N Des-t Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELISLE, MARTIN J Street Address (P.O. Box Number is Not Acceptable)
481 PATRICIA AVE.
DUNEDIN FL 34698
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registefed agent, or both, in the State of Florida.
SIGNATURE * i
Signature, typad or printed name of registeraec agent and title it applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE '
. . . - . N . H "‘ .
8. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 N O
2 Trust Fund Contribution. Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 %
TIME PT1SD ‘ O Delete e P = O Chenge ~ PTAdaition | S
HAME BELISLE, MARTIN J . NAME ; - s
sReeT ADORESS | 481 PATRICIA AVE STREET ADDRESS 3
CITY-57-2IP DUNEDIN FL 34698 CITY-ST-2I g
< o
TITLE 7 Delete TTLE [] Change  [=fetiemmn &
NAME NAME
 STREET ADDRESS i STREET ADDRESS _— )
e S Pl i e s e I oSS S S | B B e e e R < -/ o] p—
TTLE 3 Delete TITLE vice EFrsror Ol Change  [zRdaltion
NAME NAME ‘2:”7/ ﬁj‘
STREET ADDRESS STREETADORESS | 97} Podrecr o /fu(
CITY-ST-2P CITY-5T-2P apnectin  Fi TIEGF
TITLE . [1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P




