FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
ecretary of State

1BO%LLO

A

1. Entity Name 04-25-2003 90214 038 ***150.00
CHRISTIAN BROTHERS COURT, INC.
Principal Place of Business Mailing Address .
5853 PARKVIEW PQINT DR. 5953 PARKVIEW PGINT OR. 1 1 U 1 55 b3
ORLANDO FL 32821 ORLANDO FL 32821
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number Applied For
59-1971737 Not Appiicable
zie Gouniry Zip Country 5. Certiticate of Status Desired O $8.75 Additional
P e Fee Required
6. Name and Address of Current Registered Agent— T —Name and:Addross.of New Registerad Agent .
Name
FORTNER, W. RAY Street Address (P.0. Box Number is Not Acceptable)
f T U X NUmMDer | Ol AC! able
422 SOUTH FLORIDA AVE.
LAKELAND FL 33802
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. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE R
Signature, typed or printed nams of registared agent and title if applicable. (NOTE: Registerad Agent signature requived whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N .
. 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10, = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TINLE O Crange [ Addiion | &
NAME BAKER, GARY NAME =
streeT aporess | 5953 PARKVIEW PT. DR. STREET ADDRESS 3
cmv-st-ze | QRLANDO FL OITY-5T-2P g
(3]
TI7LE S1D : O Delete TITLE Ol change [ Additon | &
NAME BAKER, CAROLYN A. NaME
streer anoaess | 5953 PARKVIEW PT. DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL : CITY-5T-2IP
TITE D ) Ooelete  § e 1 - B ' O change (7 Addition
NAME BAKER, MAXINE E. NAME
street aporess | 5730 STINE RD STREET ADDRESS
oTY-ST-2IP OLIVET Mi CITY-ST-2IP
TITLE O pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 1 Delete TITLE [C] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall hgye the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver gr trustee empowered 10 execute this repart as required hy-6h r 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjth all other like emp epbd.

SIGNATURE: Otk vedbinas A Jf-0F 4o7-SYP-4F80

SIGNAVRE ANDTYPED OR PRINTED NAME OF SIGNING omce/on DIRECTOR Date Daylime Phone ¥




