2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 296541 FILED
1. Entity Name A r 10, 2000 8:00 am
THE COURTESY CORPORATION OF TALLAHASSEE, INC. ecretary of State
04-10-2000 90100 027 ***150.00
Principal Place cf Business Malling Address
5011 W. TENNESSEE STREET P.0. BOX 2804
TALLAHASSEE FL 32316 TALLAHASSEE FL 32316-2804
F R A (RN AR
1853 Capital Cirae VG-
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
S te, E
City & State City & State 4, FEl Mumber Apnlied Far
—Tallabgssee FL 59-1101724 Not Applicable
4ip Gountry Zifg 2309 C‘E"Jm% A 5. Certificate of Stalus Desired [ gese qu Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STACEY KOLKA

JORDAN- BARBIE Street Address (P.O. Box Number is Not Acceptable)

1945 SAN DAMIEN ROAD 8390 CHICKASAW TRATL

TALLAHASSEE FL 32303

Ci Zip Ced
" ALLAHASSEE FL | "35375

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 T W QMo ' : ,_J/t_{ \OO

Signatura, typad or printefl ngme of regisiered agent and title f appicdble {NOTE: Registered Agent signature required when reinstating) DATE
9. This Eorporatign is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fe);s
{See criteria on back) a Make Chec%} Payabie to Depariment of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS.’CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE DC [ pelste TITLE [Ochange [ Addition
NAME SHOVLAIN, H E JR NAME
STREET ADRESS | 4795 LANCASHIRE LN. STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL CITY-ST-21P
TITLE D 3 Delate TITLE [ Change [ Addition
NAME SHOVLAIN, LOIS NAME
STREET ADCRESS | 4795 LANCASHIRE LN. . STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-5T-21P
TINE PD (ileemle TIILE O change (T Addition
NAME JORDAN, BARBlE NAME
streeT a00RESS | 1945 SAN DAMIEN ROAD STREET ADORESS
CITY-$T-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE 7 Delete TITLE [Ichange  [7] Additien
NAME NAME
STREET ADORESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
THILE ‘ ] peiete i3 [ change [ Acdition
NAME . NAME”
STREET ADDRESS T STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2IP
TITLE 3 Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)()), Morida Statutes. 1 turther cettify that the information
indicated on this repert or supplemenjal report is true and accurate and thal my sig ¢ shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveLor fustee empoweled-iQ exg ute this report as raf by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipe ’

SIGNATURE:

03/22/00 850-671-8275

Data Daytime Phona #

CR2E0C34 (9/99)



