FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 08:00 AM

ANNUAL REPORT Secretary of State ——
DOCUMENT # F97000004974 y

1. Entity Name
BELZ PARTNERS ORLANDO, INC.

Principal Place of Business Mailing Address
100 PEABODY PL., STE. 1400 100 PEABODY PL., STE. 1400
MEMPHIS, TN 38103 © MEMPHIS, TN 38103
01062004  No Chg-P CR2ZE034 (10/03)
DO N OT WRITE IN THIS SPACE 4. FE! Number Applied For
62-1732231 Not Applicable

Fes Raquirad

5. Certficate of Status Desired J $8.75 additional

6. Name and Address of Currant Reglstered Agunt-

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE R - —
Signatunz, typed o prinied nama of registersd agent and Wte i applicakle. {MOTE. Registered Agent signature required when reinstating DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campalgn Financing o $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE ;D
MAME BELZ, JACK A .
STRECT ADDAESS | 100 PEABODY PL., STE. 1400 N }UL’I HIGOO1 3202 .
oTv-ST-2P | MEMPHIS, TN 38103 o G126, 04-B0044-008 150,00
TITLE DpP
MAME BELZ, MARTIN S

STHEET ADDRESS | 100 PEABODY PL., STE. 1400
CITY.ST-2P MEMPHIS, TN 38103

TILE DP
NAME BELZ, RONALD A

STREETADRAESS | 100 PEABCDY PL., STE. 1400
GITY-ST-ZP MEMPHIS, TN 38103 DO NOT WHITE

- CROVEMAN, ANDREW J IN THIS SPACE

NAME
STREET ADDRESS | 100 PEABODY PL., STE. 1400
CITY-5T-2P MEMPHIS, TN 38103

TIMLE bv

NAME WILLIAMS, JIMMIE D

STREET ADDRESS | 100 PEABODY PL., STE. 1400
CITY-57-2P MEMPHIS, TN 38103

TITLE

MAME

STREET ADDRESS
CITY-8T-21P

12. | hareby certify that the information supplied wzth this filin 3 does not quahfy for the exempuon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the recaiver or tiustga empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with_ah agdrasygf with all other like empowered.

SIGNATURE: ;mm VAN \\\\O\WS \/ 1 fD’* Qoi-) ﬂ*ﬂ&ﬁ

SIGNATURE ','l TYPED OR PRINTED NAME OF SIGNING IfEFI QR RDIRECTOR Dayljma Phore #

p—g




