2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BELMAR ADVISORS, INC.

V14110

Principal Place of Business
4787 RUE HELENE
SANIBEL FL 33957

Maiting Address
PO BOX 479
SANIBEL FL 33957

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90439 016 ***158.75

L

2. Principal Place of Business 3. Mailing Address

AR RO

Suite, Apt. 4, atc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number -333 Appiied For
13 7977 Not Applicable
“ip Country o Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - ) - - T Name
OLMES, RICHARD
HOLM ! RICHA E Street Address (P.O. Box Number is Not Acceplable)
4787 RUE HELENE
SANIBEL FL 33957
L City FL Zip Code

8. The above named entity submits this statement for
~ the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accept

Signature, typed or printad nama of registared agent and Litle if applicable.

(NOTE: Ragistered Agent signaiure requirad when rainstating)

DATE

FILE NOW!! FEE IS $150.00 |
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VSTD O Detete THLE [ Change [ Acdition
NAME HOLMES, RICHARD E NAME

streeT aporess | 4787 RUE HELENE STREET ADDRESS

cr-s-or | SANIBEL FL 33957 CITY-5T-21P

TITLE PD O Delate TITLE [l crange [ 7 Addition {
NAME HOLMES, MARIANNE M NAME

SeeT ADoRess | 4787 RUE HELENE STREET ADDRESS

omv-st-zp - | SANIBEL FL 33957 CITY-ST-2IP

TITLE - e oL - O Delate TITLE i - . [ change [ Addifion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-3T-2iP

TILE 7 pelete TLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-21P

TILE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P L. CITY-5T-21P

Tme ’ J Deleze THLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-21P CITY-5T-2P

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

of the corporation or the receiver or trustee empowered to
changed, or on an attachrgh i dd ifh all

SIGNATURE:

does not gualify for the exemption slated in Section 1 19.07(3)(i), Florida Statutes, | further certify that the infarmation

8 required by Chapter 607, Florida Statutes: and that My name appears in Biock 10 or Block 11 it

as if made under oath; that | am an officer or director

1/8’/05

Darg

239-472-2 394

Daytims Phone & d

E NI WL

AN

CR2E034 (10/02)




