T
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am |

DOCUMENT #  M89040 Secretary of State ]
" ok 3 ok
1. Entity Name 01-15-2003 90253 002 150.00 <
CITBELT INVESTMENTS, INC.
Principal Place of Business Mailing Address .
8750 LK HANCOCK RD P O BOX 770429 90002439
WINTER GARDEN FL 34787 WINTER GARDEN L
2. Principal Place of Bysiness 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2910%6 Not Applicakle
Zi Zi ™
® Country ® Country 5. Certificate of Status Desired O $8.75 Additiong
Fee Required
6. Name and Address of Current Registered Agent __. .. _ _ s e o = — —.T.-Name and Address of New Registered Agent -
- ’ Name
F'ELDS’ RANDOLPH H Sireet Address (P.O. Box Number is Not Acceptable)
111 NORTH ORANGE AENUE
20TH FLOOR i
; . B fﬁg above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thi obligations of registered agent.
SR -
|, SIGNATURE :
g4 11‘;:: 5,‘ ,A:,_? = Signature, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
Y L) - H
. o w -FILE NOWIN FEE IS $150.00 ) N . i
. asiattey 1, 2000 Foo il e $550.00  Tearons o oy $5.00uyee |
| Make Chéck Payable to Florida Department of State '
.10, ':s‘ QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
< TIRLE PD (3 Delete TITLE [ Change ] Addition g
AN RICQUETTE, RICHARD NAME ' 2
streer anokess | 6101 PIER PLsDR STREET ADDRESS 3
orv-st-ze | LAKELAND FL 33814 CITY-ST-21P g
o
e VD [ Delete TIE [ Change ] Addition S
NAME FICQUETTE, THOMAS NAME
StReeT anoress | 160 GROSVENOR DR STREET ADDRESS
CITY-§7-21p RALEIGH NC 27615 CITY- S1-2iP
_TILE 81 {1 I Ol Delete- - - JME - ——=f- 7 v o = = T =~ Change - (] Additiom
NAME FICQUETTE, JOHN D NAME
STREET ADDRESS | 8750 IKE HANCOCK ROAD STREET ADDRESS
CITY-ST-21P WINTER GARDEN FL 34787 CITY-5T-21P
TITLE 3 Delete TITLE (O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE {J Delete THLE [ change  ~ [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-§T-21P
TIME ’ o ‘ Ol pelle e o o - . [ Change [ Addition
NAME ) ST ’ NAME : o
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP . : : : CITY-ST-21P - -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or tfrustee empowered 10 exgcute this repo:_jt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

T ke empowered.

changed, or on an attachrmy an address, with all oth .
SIGNATURE:CEJP“%@E» B9/, /’///6%5 P4 ST
- f ats

//mgfﬁ-une AND TYPED OR PRINTED NAME o/FArGNmG OFFICER OR DIREGTOR Daytime Phone #




