2001 UNIFORM BUSINESS REPOFKT (UBR)

FILED
Jun 06, 2001 8:00 am

13. | hereby certity that the information supplied with this filing does not qualify for e exemption stated in Section 119.07{3)i), Florida Stalutes. | furiher cerdtify that tha information
indicated on this report or supplemantal report is rus and aceurate and thal my signature shall have the sama lagai effect as If made under oath; that | am an officer or director
of tha corporation o the receiver or trustee empowered to exscute this repor a. required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Blogk 12 if

changed, or on an anachment with gn address, with all other like gy ared.
| SIGNATURE: e LYNN DEL AnSD
Para

I TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

.
DOCUMENT # P96000054050 ' S t f Stat
1. Entity Name ecre al ’ 0 a e
DDGC/BELMONT PROPERTIES, INC. -~ T 06-06-2001 90009 013 ***150.00
{pr v ®
Principal Piace of Business Mailing Address
2400 EAST LAS OLAS 1314 EAST LAS OLAS
STE A SUITE 212 RUN (!
FORT LAUDERDALE FL 33301 FORT LAUGERDALE FL 3330 .
us o
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'%66851 Applied For
Noi Applicable
4 Country Zie Country 5. Cenificaie of Status Desired O gggasq mﬂ""‘“
6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Registered Agent
—_ T Ao - ot em e e - A - - Name: o= - A - et
DELANO, LYNN Il SEmirsouE DR Streel Addrass (P.O. Box Number is Nol Acceptable}
BI-NE15°8T .
FORT LAUDERDALE FL 33304
City FL | ZrCode
8. The above named entity submits this statement tor the purpose of changing its re«istered affice or registered agent, or both, in the State of Flosida.
SIGNATURE
Signature, fypad o priniad name o rgistand agend and bie f appiicabie. (NOTE: R patecod AQans signaiute required when renstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!t FEE IS $150.00 10, Election & ian Fi .
Tax filing requirement and elects 1o do so. . After MAY 1, 2001 Fee will bo $550,00 ] -Trizrmnﬂ?;éﬁ:uﬁ;n:ncmg m?ﬂ&;:zfe
{See criteria on back) a Make Check Payable to Department of State .
1. QOFFICERS aND DHRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 =
T RA ) Deiete TLE CcChange [ Addition | S
(=]
g DELANO, LYNN e s
STREEF ADDRESS | 1411 SEMINOLE DRIVE STREET ADDRESS &
orv-s1-2¢ | FL LAUDERDALE FL 33304 ci-S1-2p ]
TE | £ Datata TME O Change ] Addidion g
NAME BLACK, ELLA i B
st 0RESS | 14500 SW 18 ST | e apRess
CITY-§T-2P DAVIE FL 33306 CIFY-51-2P
TTLE P O pateta TITLE [JChange ] Addition
A-neve o LFISHER, MARLEY. - - e e e e - -NAME s - L =
STREET ADDRESS | 2400 E LAS OLAS BLVD, STE A STREET ADORESS
CITy-5T-2P FT LAUDERDALE FL 23301 CITY-ST-2iP
TITLE O peleta TLE CIChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- S1-2)P CITY-ST-21P
TLE 7 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-7p CiTY-ST.2P
me [ Dekete TIRLE [JCrange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P



