2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2001 8:00 am
DOCUMENT # P99000081100 Secretary of State

BELLEAIR CONSULTANTS, INCORPORATED 01-22-2001 90030 022 ***150.00
Principal Place of Business Mailing Address
1115 PONCE DE LEON BLVD 1115 PONCE DE LEON BLVD . :
CLEARWATER FL 33756 CLEARWATER FL 33756 BUodod
s e s TR T |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.1469151 Applied For
Not Applicable
e Z\'p» Coun_try,_*, DR 3 -?ig - - Country_/ - 5. Ceriificate of Status-Desired [ $8‘75 Additional

Fee Required

6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent

Name

SNIBBE, ROBERT M

Street Address (P.Q. Box Nurnber is Not Acceptable)

1115 PONCE DE LEON BLVD

CLEARWATER FL 33756

City FL TZip Cade

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

SIGNATURE
Signaturs, typed or printed nama of registsred agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL Wit FEE 1S $150.00 . ) .
Tax fning requirememgand elects uf)y dosa After Mi\"q 2 20![!)1 Fee wiil$be $550.00 10. $re°t'°“ Gampaign Financing $5.00 may Bo
g re rust Fund Conlribution. O Addedto Fees
(See criteria on back) ¥ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, i ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P _ O] Oslete TLE D. O] Coange 98] Addition
HAME SNIBBE, ROBERT M NAME BN S, BA'KE"E*
sieet aookess | 1115 PONCE DE LEON BLVD STREET ADDRESS | J 8 m36ﬂ$1-
CITY-ST-2iP CLEARWATER FL 33756 CITY-ST-Z1P ﬂw
TITLE S ) [ Detete TILE , O crenge PR Additian
N SNIBBE, ELLEN # H. N %pgmr A%smaae,n
stheet aooness | 57 PELICAN PLACE sweeTannaess | & PBLlCAY PLALE
_tmv-si-ze . |.CLEARWATER.FL 33756 . P ~Jovsze | GLEARWATRR FL- 23760 . .
TLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21p
TTLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-57-21P
TITLE 1 Dajete TITLE {J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-5T-2IP
TTLE 1 Detete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or 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 or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment gith an addresg with all other [ke emﬁowered.

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OmOIRECTOR Date Daytime Phone #

727580
Tone: 9,200/ SHe-1774

0365572

CR2E034 (10/00)



