FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # V40620 Secretary of State

1. Entity Name 05-05-2003 90374 028 ***150.00
BEL-AIRE ASSOCIATES, INC.

Principal Place of Business Maifing Address
2300 LEE RD 2300 LEE RD sLvVUvIIY
WINTER PARK FL 32789 WINTER PARK FL 32789

S IR R TR

2. Principal Place of Business

Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
59—3127864 Not Applicable
Zi Countr Zi Countr ) . iti
P 4 P 4 5. Certificate of Status Desited [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

. DYE, RICHARD A
2300 LEE RD
WINTER PARK FL 32789

Street Address {P.O. Box Nurmber is Not Acceptable)

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. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signatura, typ_ed or p.rintgt‘!::pgl:r{? of ragisterad agent and title if applicable. (NOTE: Ragistared Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! . o )
After May 1, 2003 Fee wil'bé $550.00 et o0 g .00 ey 2o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mg DPS O palete TITLE v O Change Addilion
NAE DYE, RICHARD A NAME Karen Hutchinson
STREET ADDRESS | 2300 LEE RD STREETADDRESS | 2300 Lee Road
creds-z¢ | WINTER PARK FL 32789 WSt |Winter Park, Fl. 32789
TITLE VT 7 Detete TILE Ol crange [ Addition
NAME KALIN, B M NAME
STREET ABDRESS | 2300 LEE RD STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32789 CITY-ST-ZIP
TILE Vv X oelete TITLE [Jchange ] Addition
NAME LANG, ERMA ' NAME
STREET ADDRESS | 3212 GREAT QAKS BLVD STREET ADDRESS
arv-s-2p | KISSIMMEE FL 34744 Gr7Y-ST-2P
TITLE [ Delsie TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7iP CiTY-§T-71P )
TIMLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
THLE [ Celate TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ‘ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption Stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef'fect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi n ress, with all other ke empowerad.

S AURE REQUIRED Hoafes  gorgtrosren

/SIGN'ATUHE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

SIGNATURE:

AY  POLP600

CR2E034 (10/02)



