FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S94124

1. Entity Name

BELTRAM SOUTH, INC.

ARGS

Mailing Address
2849 FOWLER STREET

FT MYERS FL 33901

Frincipal Place of Business
2849 FOWLER STREET

FT MYERS FL 33901

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

Feb 28, 2003 8:00 am
Secretary of State

(02-28-2003 90173 034 ***150.00

TR

[J CHECK HERE IF MAKING CHANGES

pheirt

its registered office or re
the obligations of registered agent. Cl: /5@&/&) 5/ P4 Sy = QN /%7 / 7 / ; /4/ L€

By o owelime L. LWhaliee Frra.

SIGNATURE _

orida. | am famili
AT

|-{3-02%

/!

Cily & State City & State 4. FEi Number Applied For
65‘0297531 Not Applicable
Zip Country P Country §. Certificate of Status Desired | $8.75 A_ddmonal
e e o e .- vt . .. ... o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — . .
B804S, / Mier, Whgriey + Szn PA.
Street Address (% Box Number is Not Acceptable) 5)
10] & KeNNEDY [oid., 1 TE /00D
Cliggmr— Zip Cod
[Ar1 P4 FL | 32802
8. The above named entity submits this statement for the purpose of changin jstered agent, or both, in the State of

“;i{?- and accept

o

Signature, typad or printad narrh of re&'iste}J agent and tMr applicabla. {NOTE: Registerad Agent signatura requirad than éinséting]

DATE

B FiLE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 o=
B Make Check Payable to Fiorida Department of State :

9. Election Campaign Financing
Trust Fund Contribution.
i

$5-00 May Ba
Added 1o Fees

CR2E034 (10/02)

.10, QOFFICERS AND DIRECTCRS <I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Detete T O cnange [ Acdition
* NAME BELTRAM, DANIEL G NAME
staeeT Aooress | 6800 N FLORIDA AVE STREET ADDRESS
crv-st-ze | TAMPA FL CITY-ST-2IP
e O Delete me .Dﬂ WNY o DkerPler O crange [P Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .’\Z/ % ,ﬁ WLER ST
CITY-ST-2IP CITY-ST-21P ,ji;f o 3390 / .
e - _ Ooeee __Jme Xromarn E. }For&wAasks . Ocue  Biidton |
NAME NAME
STREET ADDRESS STREET ANDRESS gm . Foriba AVE:
CITY-ST-2IP CITY-ST-2IP AP f =2 3340 (/
TITLE [ Delete TILE ’ [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P
TLE O Delete THTLE [JcChange 1 Addition
NAME - NAME — e
STREET ADDRESS STREET ADORESS
CITY-ST-7iP GiTY-ST-7IP
TITLE O pelete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

indicated on this report or supplesms
of the corporation or the receivg
changed, or on an attachmen;

SIGNATURE:

Nstee empowered 1o execyis this,
; i h ‘mp

12. | hereby certify thatthe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

POyt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
£d.

o /-/0-2003 (53 )299-/15¢

Data

Daytima Phona #

o~



