2001 UNIFORM BUSINESS REI__’_ORT (UBR) FILED

DOCUMENT # 191343 Apr 28, 2001 8:00 am
Ry ecretary of State
COURTHOUSE PROPERTIES, INC.
04-28-2001 90009 020 ***150.00
Principal Place of Business Mailing Address
MR CLYDE H WILSON MR CLYDE H WILSON
27 SOUTH ORANGE AVE. 27 SOUTH ORANGE AVE. [T S SRV
SARASOTA FL 34236 SARASOTA FL 34236 :
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 50769348 Applied For
‘ Mot Applicable
‘ 7 " -
zp Country s Country 5. Certificate of Status Desired O $8'75 'dfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) N
) Name
WILSON, CLYDE H JR
Street Address (P.O. Box Number is Not Acceptable)
27 SOUTH ORANGE AVE
SARASOTA FL 34238
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 State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required wher reinstating) DATE
. L L . n
8. This corporation is eligible to satisfy its intangible FH_E NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May B
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete MLE O change [ Addition
NAME WILSON, CLYDE H JR NAME
sTReeT aoDREss | 27 S ORANGE AVE STREET ADDRESS
CITY-ST-21P SARASQTA, FL 00000 CITY-ST-2P
e VT 1 Delete TITLE [CJChange [ Addition
NAME INGRAM, PAULA W NAME
steet aooress | 1800 PARGOUD BLVD STREET ADDRESS
cIry-81-2IP MONROE LA CITY-ST-21P
TITLE S = — e T - O petete-— TITLE T T T - [ Change™ ™" [ Addition
NAME DIAMOND, BERNICE | NAME
saeeT aboress | 2170 CLEMATIS ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-21P
TILE O pelete TIMLE [0 change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEL#ODRESS
CITY-ST-21P /\ / / / KT
13. | hereby certify that the infoghation supped with#this fili : Exemplion stated in Sectiop 119.07(3)), Florica Statutes. | further certify that the information
indicated on this report or fupplementalfrepoghs tru gnature shall have the sapfe legal effect as if made under oath; that | am an officer or director
of the corporation or the ghceiver or nyéice g guired by Chapter 60 Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attagfiment with 2 adgfes
SIGNATURE: Y-3el R4 G5B
Date Daytime Fhena #

CR2E034 {10/00)



