2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # V59155 L. Mar 05, 2001 8:00 am

| 1. Erty Name : Secretary of State
| A COURTEOUS COMMUNICATIONS CORPORATION 05052001 90998 021 150,00

CR2E034 (10/00)

: Principal Place of Business Mailing Address
723 EAST COLONIAL DR. 723 EAST GOLONIAL DR.
SUITE 210 SUITE 210
ORLANDO FL 32803 ORLANDO FL 32803
1
|
2, Principal Plage of Business 3. Mailing Address o L
- WG Q <
23w E 2 omasen SF - 133w € Kooase oy SY.
Suite, Apl. #, atc. Suite, Apt. #, etc DO MNOT WRITE IN THIS SPACE
’ City & State City & Slate 4. FEI Mumber 59‘3142981 Appled For
Df\anén e GP\HD(\ i | Not Applicable
™ Zip Country Country " ) $8 75 Additional
: . 5. Certificate of Status Desired | . tona
L %09 ush 25402 Ul A Fee Recured
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
’ ;Q;MEICE%%OS&EISDA- troet Address (P.O. Box Mumber js Not Acceptableé
‘ : . é\ . Chbo A2NC  E TEon..nSan S
SUITE 210 Qeess i VY
' ORLANDO FL 32803 ooty 0 { Lom e ,
| S City ] FL f_ iCodo E
8. The ahove named ep#?submits this statement foryhe purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR et ' c:lll 01710 f
S:gnature, typeld or prn 1e of rpatBred agont wnd tie i appicabre {NOTE: Reg siercd Agent signatuse couired whan re astatirg) CATC
) - : . = "t F
8. This corporation is eligible to satisfy its Intangible FILE NOW!IT FEE i$ $150.00 10. Eloction Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. ‘ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) p=id iMake Chack Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DHIRECTORS IN 1
7L P 7 Dalete TITLE StCrange [ Agditior
NAME PRIMICERIO, DORIS 1. WA . .
3 - AY .. -
steeer sooess | 1190 W IVANHOE BLVD UNIT #4 seeriooress | LV 10 L\ Yoo e)ﬁr“\ Sexcae
Gne-staP | QRLANDO FL 32604 s (Cosseloor , FL By
TITLE VP O pelate TILE J [JChange  [] Addition
HAME PEARSON, JEAN M. NAME
STREETADCRESS | 4212 KILDAIRE AVE STREET ADDRESS
CITY-8T-Z2IP ORLANDO FL 32812 CITY-37-2IP
TITLE 3 Delets THLE [ Change [ Adeticn
MEME NAME
STREET ACDRESS STREET ADDRZSS
CITY-S%-21P CITy-8T1-2IP
TITLE 1 Delete TiTLE [J Change [} Additicn
MARE MAME
STREET ALDRESS STRcET ADDRESS
LY -81-21F CITY-8T-41P
TILE [ Detete TITLE ] Change  [] Addition
NAME RAME
STREET ADDRZSS STREET ADDRESS
CITY-5T-4p CITY-ST-2iP
TITLE [ Delete TILE [J Crangs T Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITy-ST-2IF
13. | hereby certify that the informatier’” supplled with this filiny does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is rue and ocurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or thg-féceiver or trustee empowered lgfexecute this report as requirod by Chapter 607, Florida Statutes; and 1hal my name appears in Block 11 or Block 12 if
changed, or on an a;téchmemwnth an address. with a3l gfner like empowered.
j o
SIGNATURE! Dorrs L¢emceqin Ao\ Yol- A9k vhsee
\-‘__ SlGNU&T‘YPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR ud’( " e Fhars @




