2001. UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 618510 May 17, 2001 8:00 am
1. Entity Name ’ Secretal ’f Of State
CHRISTIAN BROTHERS COURT, INC. 05-17-2001 91084 030 ***550.00
Principal Place of Business Mailing Address
'5953 PARKVIEW POINT DR. 5953 PARKVIEW POINT DR.
ORLANDO FL 3282 ORLANDO FL 32821 ‘0083?&!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 59..1971737 Applied For
Not Applicable
i - Zi Count i
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - | Name -
FORTNER, W. RAY Street Address (P.0. Box Number is Not Acceptable)
ree ress (.. box Nui i
422 SOUTH FLORIDA AVE. P
LAKELAND FL 33802
City FL Zip Code
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the Slt‘rate of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
i ion |s eligi isfy i i FILE NOW!!! FEE IS $150.00 ) L .
9. qTrh|sprgrpora1|Qn s B|Itglb\§ tT se:tast.fyc;ts Intangible After MIAY 10 2001 F .“$b $550.00 10. Election Campaign Financing $5'00 May Be
axtiing rgquwremen and elects lo do so. er ! ee wili be . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiE PD 1 Delete TLE O Change 1 Acdltion | S
HAME BAKER, GARY NAME g
staeeT Anoress | 9953 PARKVIEW PT. DR. STREET ADDRESS 3
CITY- §T- P ORLANDO FL CITY-ST-2IP g
THLE STD O pelete TITLE ] Change (] Addition 5
NAME BAKER, CAROLYN A. NAME
streer anoness | 5953 PARKVIEW PT. DR.- STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-7IP
TITE p - - = Oboeee ~ N i ° ) T Ochange [ Addition
NAME BAKER, MAXINE E. NAME
staeet anoress | 5730 STINE RD STREET ADDRESS
CITY-ST-2IP OLIVET MI CITY-ST-2IP
TITLE [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZiP
TITLE [1 Delete TITLE [ Change D_Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-ZP .
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and gecurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivey or trustee empo d J
changed, or on an attachrpgntfith an address,

cute th reporé; as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g ke weared.
,ﬁ / ary L bl 510/
2 avy A o K4 ~/~0 %ﬂﬂﬂg/y
Data

SIGNATU?(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘I’D# Daytime Phona #

SIGNATURE:




