2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000014030

1. Entity Name

BELMAR PROPERTIES, INC.

Principal Place of Business

2618 COASTAL HWY
VILANO BCH FL 3209

Mailing Address

2818 COASTAL HWY
VILANO BCH FL 32095-2308

2. Principal Place of Business 3. Malling Address

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90222 050 ***150.00

H

M T

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number | Applied For
59.3225144 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
e N X 5 ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - ~ %
Name
PEPEH' RICHARD CJR Street Address (P.O. Box Number is Not Acceptab'e)
3020 HARTLEY RD |
SUITE 350
JACKSONVILLE FL 32257 = EL [Zoow
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fllor\'da.
SIGNATURE
Sigrature, typed or printed name of registered agent and tile if applicable. (NOTE: Ragistered Agant signature required whan reinstating) | DATE
9. Ihls{(;",.ol'poratl(:‘)n is eu‘gublé-: tc: s?tlffyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax iihing reguirement and siacls fo do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
MLE PD [ Detete TILE | Clchange [ Addition | &
NAME CONWAY, JOHN R NAME | g
street ADDRESS | P.O. BOX 50345 N/A STREET ADDRESS T §
Cmy-57-21P JACKSONVILLE BEACH FL 32240 GITY-51-7P | §
TMLE vD O Celete TITLE [ Change [ Addition | &
NAME SOARES, JOAO C NAME

sTREET ADDRESS | P.O. BOX 50345 N/A STREET ADDRESS

Clvy-S1-2P JACKSONVILLE BEACH FL 32240 CITY-ST-21P

TITLE . — - O petete TITLE - 3 Change [ Addition | -
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-2P CITY-ST-2P

TITLE {1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Detete TILE [1Crange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2iP CHTY-5T-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-ZIP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does ngt
true and aceurgf

indicated on.this report or supplemental repg /
of the corporation or the recglver or Tealesagb pwered o exe Ae
changed, or on an atiachmeriyith ap-adgkgss, i i

SIGNATURE:

and that my signature shali have the sa
this report as required by Chapter 607

quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

me legal effect as if made under cath; that | am an officer or director
ida Statutes; and that my name appears in Biock 11 or Block 12 if

e i’ ’ qo‘{.‘ i
. ASO). =0 4-30-2000 82%-91860
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE& :

|



