2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000101945 Feb 08, 2000 8:00 a:
1. EniyNama Secretary of State
HPB PUB, IN,Q.,,{_ sate e 02-08-2000 90172 042 ***150.00

g
Principal Place oi,’EUsfﬁgés L 0 Mailing Address
[N}
5424 MARINA DRIVE 5424 MARINA DRIVE ; "
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217 BB017359
2. Prncipat Place of Business 3. Mailing Address
5’“33 A é DLl ,j'a3 3 Cullf Qrive | (URSTRH I8 AU 00 et s e i wovms wen oo e
Suite, Apt. #, etc: Suite, 4pt. #, etc DG NOT WRITE (N THIS SPACE
o/més Biack FL ofmeS ABiael FL ¥
City & State City & Stale,, 4. FEIN mber Prpios
. 5 - 0973477 Not -
Zipa of 2y 7 R Couniry Zi%d e 7 Country 5, Certificate of Status Desired 0 ?eg-ggq tﬁ%cgtionz
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELVAL: HENRY T T cT IR " 7 [ Strest Address (P.O. Box Numt;er is Not Accgptable) -
5424 MARINA DRIVE
HOLMES BEACH FL 34217
City FL Zip Code
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 Florida.
SIGNATURE
ls:'gnmura typed or printed name of registered agent ang tite it applicabie. {NOTE: Ragisterad Agent signaturs raquired when raingtating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!t! FEE 1S $150.00 19, Election Campaign Financing $5.00

Tax filing requirerment and elects 1o do so.
.. [(See criteria on back)
SN

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie fo Department of State

* Trust-Fund Contritution. o Auuel T

TIEY AT OFFICERS AND DIRECTORS %1 - o« . 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS
TE D R " 1 Deinte ME [ Change |
NAME BELVAL, HENRY NAME
STREET ADDRESS | 5424 MARINA DRIVE STREET ADGRESS
cy-st-2P ) HOLMES BEACH FL 34217 CiTy-ST-2IP
TTLE D 7 Delete TImLE {1 Change
NAME BELVAL, JESSICA | NAME
STREET ADDRESS | 5424 MARINA DRIVE : STREET ADDRESS
GITY-5T-21P HOLMES BEAGH FL 34217 CITY-3T-2F
e ] Delete MLE {7 Change
NAME - NAME
STREET ADORESS STREET ADDRESS .

CmY-Si-p e — L ———— - . o CITY-ST-ZIP S 3 R
TITLE N ] Delets TITLE [ Ghange
NAME . NAME .

o T e e
STREET ADGRESS 4\:;5,,5: - - STREET ADDAESS -
CITY-ST-2P CTY-ST- 1P
ML [ pelete LE [} Change
FARIE NAME
STRFET ADDRESS - STREET ADDRESS -
GITY-ST-ZF | GiTY-§7-7tP T~
T O Oeiete TILE . 7] Change
NAME NAME Bl
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thai i
accurate and that my signature shall have the same legal effect as if made under oath; that | am on o

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

#Zuﬂy Bf/Vd{

P,

3/ foe @4/)7?9 5"

SIGHATAAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Drayynw ot




