1/13/00-90022-048-$150.00-$150.00

e e e al” wt el ety

DOCUMENT # PG9000081100

1. Entity Name

BELLEAIR CONSULTANTS, INCORPORATED

Mailing Addrass

1115 PONCE DE LEON BLVD
CLEARWATER FL 2J756-1040

Principal Place of Business

1115 PONCE DE LEON BLVD
CLEARWATER FL 23756

£0001353

J

ARG

[

2, Principal Place of Business 3. Mailing Address
Sults, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Y r ( Applied For
2161151 o Fica
Zip Country ' Zip Couniry i $8.75 aaditional
5. Certificaig of Status Desired [T 250 equired
B 8, Mame and Address ol Current Registered Agent 7. Nama and Addreas of New Ragistered Agent
- Tt - = - - Name - -~ .

SNIBEBE, ROBERT M Straat Addréas {P.0. Box Number Is Not Acceptabla)

1115 PONCE DE LEON BLVD .

CLEARWATER FL 33758

City |

FL IZip Code

8. The above named antity subimits this statement lar the purpose of changiﬁg ite ragisiered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signuiure, rypac o DNtet nama of 7egistesed apen) and 104 I applicble. MOTE: Rogisthred AQent BENANTS [equined whan renststing)

FILE NOW!!! FEE IS $150.00

9. This corporation is aligible to satisly its Intangibla
After MAY 1, 2000 Fee will be $550.00

10. Electlon Campaign Financin
Tax filing recjuirement and elects to do so. paio o

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payabile to Department of State
" OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME wa de ~L} O Desets e Ol Change [ Addition
HAE Rebert .S blaﬁ. ” HasE
SIREETADORESS | 77 £~ Diwe e d & ddove _ STREET ADDRESS
on-gr-2 cLpprugral, KL 2275 ¢ on-51-2¢
MLE e 3 Delete TITLE 3 Change (3 Addition
e Loy ﬂ'gj 1 RBE | -
STREEF ADORESS PELit AL STREET ADDRESS
7
oTY-5T-7p . FL 23250 cTy-51-2P
TME ’ O petete e [ cChange [ Addition
.:.HAME-' - -1 - ——— - - EEEE T NAME Mprd st = % L e D o et M .-
STREET ADDRESS STREE] ADDRESS
“emvisTmp R [ 2 hid R -
e ] Detzte TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CTIY-ST-7P cITy-5T-p )
e L7 petete nmE [Jchange [ Accitlon
NAME NAME
STREET ADDRESS STREET ADDRESS (}_ /1/\
CirY-sT-2P CITY-51-21P
me - CJ Delete TME T \ O crange ] Addiion
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-7tP GITY-ST-giP

13. | haraby certily that the information supplied with this fiti
indicated on this report or supplemanial r
of the corperation or the reCeiver or
changed, or on an attachment with a reg.

DOrE 85 1 ed by Chapter 607, Florida Statutes; agg that

empowsred lo exacule |
55, with' ther like e

daas not.qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further centify that tha information
ri Is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
) i name appaars in Block 11 or Block 12 if

SIGNATURE: SIUHL A NES T
R T B DR I SR BE

)00 75758 (779

Daytens Phane # [

CR2E034 (9/99)



