FILED

2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Mame

L72761

BELKAMPJNVESTMENT CORPORATION, INC.

THE

Secretary of State

01-23-2003 90194 034 ***150.00

Principal Pla f Business — —_—
KENNE:H@ ARZT KENNETH GBI A RZ |
P. 0. BOX 422933 P. 0. BOX 422933

KISSIMMEE FL 34742-3933

Mailing Address

KISSIMMEE ‘FL 34742-9833

AR RANT W RN R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59‘3009469 Not Applicable
Zi Countr Zi Countr iti
P y P unity 5. Certificate of Status Desired O $8.75 Additionat
e e o Fee Required
6. Name and Address of Current Registered Agent T 7>Name and Address of Now.Registered Agent _* - — .
Name
AHZT’ KENNETH Street Address (P.0. Box Number is Not Acceptable)
4454 CAMPBELL ROAD
KISSIMMEE FL 34746

City

Zip Code

FL

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 of registered agent.

SIGNATURE

Signature, lyped or printed nama of registered agent and titls it applicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

gﬂ FILE NOWI!! FEE IS $150.00
=~ After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Centributicn.

9. BEreclion Campaign Financing

Added to Fees

$5.00 May Be\“ N

10° GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Delete TITLE CJchange ] Addition g
v ARZT, KENNETH NAME e
STReET ADORESS | 4454 CAMPBELL ROAD STREET ADDRESS g
Cmy-ST-2Ip KISSIMMEE FL 34746 CITY-S1-2IP 2
TITLE VP [ pelete TITLE [] Change [ Addition g
NAME ARZT, FERNE NAME

STREET ADDRESS | 4454 CAMPBELL RD. STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34748 CITY-ST-2IP

TILE T T [ Delete me ) YT T Y M'Change | [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-37-2IP

TITLE 1 Delete TITLE (3 Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-2IP

TITLE [ Dalste TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-Z%

TILE O Delete TmE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment,with an addresswith all other like empowered.
— ” A R e~ R:T“‘a4 S
SIGNATURE: %M 47} = %fﬂehﬂa Rz

SIGNATURE AND TYPED OR PﬂNTED MNAME OF SIGNING QFFICER OR DIRECTOR

/ A;ﬂ/ﬂ 5 Wrf92-0858

Daytime Phone #




