2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S94124 N .
1. Entity Name May 19, 2000 8.00 am
BELTRAM SOUTH, INC. Secretary of State
05-19-2000 90747 001 ***450.00
Principal Place of Business Mailing Address
2849 FOWLER STREET 2649 FOWLER STREET
FT MYERS FL 33901 FT MYERS FL 339016314
v we
F e A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Mumber Applied For
65-0297531 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $3 73 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 ,,_B.E._I-I&AM DAN]EL G. e i _Street Address (P.O. Box Numper is Not Accentable) o .
7 6800-N FLORIDATAVE ™= = oo o s - Ll yida i : P -
TAMPA FL 33604
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
Signature, typed cr printed name of registered agent and tlg f applicable (NOTE: Registered Agent signature reguiced when reinstating) DATE
e et | oy MaY 12000 Foomil po 3000 | > ESCIn CampagnFmencing - 5,00 vy 8o
g ’ y Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ charge [ Addition
NAME BELTRAM, DANIEL G. NAME
sTREET ADDRESS | 6800 N FLORIDA AVE STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-S1-21P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TMLE {1 Delete TNLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TTLE O oelete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS” |~ == =7 s TEET e LN EE - ‘@ STREET ADDRESS - b
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ALDRESS STREET ADCRESS
CITY-5T-ZIP . CITY-ST-7IP
TIMLE 7 Delete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infoemeiion supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report suppl ental report is trua an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i j r re ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Caytme Phone #

SIGNATUHE ANDTY PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



