2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # 838227 FILED

1. Entity Name May 15, 2000 8:00 am

BELMONT REALTY, INCORPORATED Secretary of State

05-15-2000 90301 006 ***150.00

Principal Place of Business Mailing Address
"7 HARDING PLACE 274 HARDING PLACE
=iz TN 37205 NASHVILLE TN 37205-3727
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 62'0702151 Applied For
Not Applicakle

”Z_ip Country | 7ip Country - . 8.75 Additionai
_D 2 \Af "~ DB‘“ 'lg [ 5. Certificate of Status Desired O ?ee Flequirec; !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
IC;USOSR;%REAEE)TN%YSB% Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statemeant for the purpase of changing its registered office or registered agent, ar bath. in the State of Florida.

SIGNATURE
Signaiure. typed or printed name of registered agent and tle if applicabla. (NOTE' Registered Agent signature required when reinstating) DATE
9. This F:.orporatign is eligible to satisfy its Imtangible FILE NOWII! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Func;-Qg\tribution, O Added to Fees
(See criteria on back) O Make Check Payable to Depattment of State
1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
L P ] Delete TITE [ Change [ Addition
HAME CLARKE, SANDY B. HAME
streer anoress | 274 HARDING PLACE STAEET ADDAESS
omv-sT-zP | NASHVILLE TN 37205 OTY-5T-2IP
TIMLE VP [ Delete TITLE [T Change  [] Acdition
NAME BEALL, J.V. NAME
streeT AD0RESS | 47 CONCORD PARK E. STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37205 CITY-ST-2IP )
THLE s ’ R O Delete ME ‘ [ Changs [ Addition
NAME MCMACKIN, DAVID NAME
sTReeT ADDRESS | 5200 MARYLAND WAY, STE 105 STREET ADDRESS
CITY-ST-2P BRENTWOOD TN 37027 CTY-ST-2P
TITLE . ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-§T- 2P CITY-$T-2IP
TILE ’ [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-57-21P
e 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicatad on this report or suppiemantal report is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

sicnaTURE: _SSAALATB O Savry B Qlorke  w2éaw €15)arr-52

smnnuns’mWEn OR PRINTED MAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phane #

CR2E034 (9/99)



