FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # S83756 Secretary of State
1. Entity Name 05-05-2003 920215 010 ***150.00
CORTLAND BELZ MARCITE, INC.
Principal Place of Business Mailing Address
05 ACADEMY DR. 905 ACADEMY DR.
BRANDON FL 33511 BRANDON FL 33511
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. '] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65—0282512 Not Applicable
Zip Country Zip Country ‘5. Cemﬁi ate of Status D\esired 0O Eg.?ﬂ’esqﬁ?:éﬂonm
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Namne - - - T
BELZ, CORTLAND - '
Street Address (P.O. Box Number is Not Acceptable)
712 W. LUMSDEN RD
BRANDON FL 33511 !
i City FL Zip Code

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 Flerida. | am familiar with, and accept
the ob!itgations of registered agent.

v '

SIGNATURE .
Signatura, typed or printed name of registarad agent and titie i applicable. (NOTE: Registered Agent signature requirad when rainstating) i DATE

FILE NOWl! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE [ change [ Addition
NAME BELZ, CORTLAND NAME
staeer anokess | 905 ACADEMY DRIVE STREET ADDAESS
CITY-5T-2P BRANDON FL 33511 CITY-ST-21P
TTLE v O Datate TLE (O change [ Additien
NAME REED, DAVID C. NAME
smeer apoRess | 725 REDONDO DR. STREET ADDRESS
CITY-$7-21F BRANDON FL 33511 oY -57- 2P
MLE ST [ pelete TILE ’ [ Change [ Acdition
NAME KREED, DAVID D. NAME
STREET ADCRESS | 725 REDONDO DR. STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTE [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
me £ Delete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-21F

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an aitachment with an address, with all other like empowered.

Y A :
SIGNATURE: ((9/”\"@ W0 -%L

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICE@R DIBECTOR Pata Daytimg Phone #

CocHond ey, 43003 §/3 BAS992|

AV BELOHAD

CR2E034 (10/02)



