2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000041787 Mar 13, 2000 8:00 am

1. Entity Name

COURTER HOMES, INC. Secretary of State

03-13-2000 90063 031 ***158.75

Principal Place of Business Mailing Address
8639 N. HIMES AVENUE 8639 N. HIMES AVENLUE
AFT 2817 ART 2817
TAMPA FL 33614 TAMPA FL 33614-1664
e e O O
2990 Swal ikt 1314 Tamfa £D
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
(O
ity & State City & State 4, FEI Number 53360 Applied For
UUﬁD/U FL PQM ”Aﬁ&?ﬂ FL 59-34 Not Applicable
Zip Country, Zip . Country o . B.75 Additi
3[467( U_SA 3 ’-{(?__? USA 5. Cerlificate of Status Desired X gee Hequiredmonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
: - e Name - y -
CHaRES CouRTER

COUHTER' CHARLES Street Address {P.O. Box Number is Not Acceptable)

8639 N. HIMES AVENUE

?ﬁﬂfﬁ‘é 33261-4 AIFO Stenns CHlELE

Cit ip Co
Y DorED s FL | X985y

8. The abcve named entity submits this stateme r the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 6%4/, Clalies A. Codic PRESidDia7 /0 &/o0
Signature, typed or printed name of registered agant and bile if applicabie. (NOTE: Registerad Agert signature required when renstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund g{?mfbu“:n g O fg;e%qoh;:isa 8
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TME P [ Delete TILE [3 Change [ Addition
HAME COURTER, CHARLES NAME
sTreer ADDAESS | 8638 N. HIMES AVENUE STREET ADDRESS
CITY-§T-2Ip TAMPA FL 332614 CITY-ST-2IP
TILE v XD"'BIE MLE D) Cnange [ Acdition
NAME COCUZZA, RODNEY M NAME

STREET ADDRESS

sTReEeT AboRESS | 47 PHILIPS MILL DR

Cimy-57-2IF MIDDLETOWN NJ 07748 Civy-5T-21P

TTLE o ) O oeiete THE [ Ghange [ Addition
NAME ' T "B name

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ Delete TILE [ crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-2P CITY-ST-2IF

TIILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C{TY-ST-71P CITY-8T-2IP

TIME [ Delete TITLE [ change [ Addition
BAKE NAME

STREET ADDRESS STREET ADDRESS

cny-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for Ihe exemplion 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 legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

SIGNATURE: 720 R PALs (et 2 /a{/w 727-/438-222/




