- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 618168 FILED
1. Entity Name Feb 21, 2000 8:00 am
COURCHENE DEVELOPMENT CORPORATION Secretary Of State
02-21-2000 90037 044 ***158.75
Principal Piace of Business Mailing Address
1101-5 5. ROGERS CIRCLE 1101-5 S. ROGERS CIRCLE
BOCA RATON FL 33487 BOGA RATON FL 33487-2748
L] R A 7
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59- 1913415 Not Applicable
ap Gountry 2 Country 5. Certificate of Status Desired ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EEmma—— et e -~ - Name — T — =
COURCHENE! PAUL L Street Address {P.0O. Box Number is Not Acceplable)
1101-5 S ROGERS CIRCLE
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE
* (NOTE: Registerad Agent signatura required when rainstaling) 7 FOATE
" 9. This corporation is eligible 1o satisfy its Intangible . FILE{NOW!!! FEE IS $150.00 : P
Tax filing requirement and elects ta do $o. ) Aftor MAY 1, 2000 Fee will be $550.00 1o. %'j:;'gzn(;aé”;?:‘_gt;‘ug;“na”C'“g O fi.oo May Be
= I . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O delere TmE Ol change [ Addition
NAME COURCHENE, PAUL L. HAME
STREETADORESS [ 1101-5 § ROGERS CIRCLE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-ST- 2P
TME ST . O petete TME VP O Change (X Addition
NAME LITTLE, JANET C. NAME
STREET ADDRESS | 1101-5 § ROGERS CIRCLE STREET ADDRESS
Y -g7-209 BOCA RATON FL CITY-5T-2%
me - [y -0 - O Delete e VP ~ Dchange  [Addtion
A OCIEREET—WIELTAMR. NAME OGILBEE, WILLIAM R.
STREET ADDRESS 1303=5 ‘s RB,GERS-CTRCﬁE STREET AUDRESS 1101-5 S. ROGERS CIRCLE
CITY-S1-2IP ’ - CITY-ST-2P BOCA RATON, BT
THLE : [ pelsts TITLE [ change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
THLE 1 Delets TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
JITLE O pelate THLE [Jchange [ Addition
INAME NAME ’
"STREET ADORESS STREET ADDRESS
BITY-ST-2IP i CITY-ST-2IP

13. 1 he}eby certify that the information supplied with this filing does not qualify 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address-with all g er fikgg empowered.
SIGNATURE: - o Tanet CLile By =u.997.3830

SIGNATle 1NDTVPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phene #

i/

CR2E034 (9/99)



