2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 191343

1. Entity Name

COURTHOUSE PROPERTIES, INC.

Principal Place of Business

MR CLYDE H WILSON
27 SOUTH QORANGE AVE.
SARASCTA FL 34236

Mailing Address

MR CLYDE H WILSON
27 SOUTH ORANGE AVE.
SARASOTA FLA 34236-5822

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED f
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90112 040 ***150.00

I RN

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
590769348 Not Applicable
Zi i Count "
P Country ap ' ountry 5. Centificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W]LSON' CLYDE H JR Street Address (P.O. Box Number is Not Acceptable)
27 SOUTH ORANGE AVE
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatura, typed or prinled name of registered agant and bitla of applicable {NOTE: Ragistered Agent signature required when rainstating} DATE
‘ B e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS ANG DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 11
e PD [ Delete TTLE O change (] Addition | &
NAME WILSON, CLYDE H JR NAME -3
staeeT a0DRESS | 27 S ORANGE AVE STREET ADCRESS 2
CITY-8T-21P SARASOTA, FL 00000 CITY-ST-ZIP w
an
TME VT [ Delete TITLE OJ Changse [ Adiition | ©
NAME INGRAM, PAULA W NAME
sTReeT ADDRESS | 1800 PARGOUD BLVD STREET ADDRESS
CITY-ST-2IP MONROE LA CiTY-ST-2IP
TITLE S [ pelete TITLE [ change ] Addition
NAME DIAMOND, BERNICE | NAME
sTRET ADDRESS | 2170 CLEMATIS ST STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-ZIP
TITLE [ Delete TITLE O Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [C1 Delete TITLE [0 change [} Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . / s //, OITY-ST-2P
13. | hereby certify that the information supfig I o: qualify for the Bxgmption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplem urate and that my signayure shali bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the je xecute this report as requifed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attg f
3/23/00 941-955-5800
SIGNATUR
Date Daytime Phona #




