S T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey g

1. Entity Name

ALABAMA FRANCHISES, INC. 05-15-2002 90148 018 ***150.00
Principal Place of Business Mailing Address
6043 PINE VALLEY DR, PO BOX 1630
ORLANDO FL-32619 WINDERMERE FL 34766 ‘ 062427
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
. T ) j% Net Applicable
i i LR d TV RO "
<ip Country Zip Country 5. Certficate & Satus Ohcred = g $8.75 Acdtional
: Fee Required
- - . 6. Name and Address of Current Registered Agent e - . ~— - . . 7..Name and Address of New Registered Agent - el
Name
COURTNEY, W. KEITH
Street Address (P.O. Box Number is Not Acceptable)
8049 PINE VALLEY DR.
ORLANDO FL 32819

City FL Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
; Signatura, yped or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signatura reguired whan rginstating) DATE
II
8. i;:(sfﬁx?;zimi :rl:zg;if ;Tesce:gifgétz Lr;tanglble Aﬂ:‘";}lanN?‘;:l!;!Z iﬁg ‘Lsmﬁfg-sﬂs% o0 10. Elaction Campaign Financing $5.00 May Be
o ’ ’ * - Trust Fund Contribution. 4 Added to Fees
(See criteria on back) a Make Check Payable to Departriient of State
11. - OFFICERS AND DIRECTORS 'TZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Dslete e [JChange [ Addition
NAME COURTNEY, W. KEITH NAME
staeeT apRess | 6049 PINE VALLEY DR. STREET ADDRESS
cre-sr-ze | ORLANDO FL CITY-5T-7IP
TITLE VsD 7 Delets TITLE ; [JChange [ Addition
NAME COURTNEY, CYNTHIA A NAME
STREET ADDRESS | 6049 PINE VALLEY DR. STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-ST1-2IP |
TIE e e e e e [ Detetes e D JIME A L e oiw e, [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ' ' ] Delete TRLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE O Delete TIME ; ' O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2iP

13. | heraby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

] KO o)

changed, oronanattachmentwiddress A Il other, e :f;wered. \)Q , E"‘TA COUQT”OE*Q&
SIGNATURE: &/ SUSZEIRH/EBEZIaED s

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING orh&) OR DIRECTOR

tloa  don-s7-1087

Date Caytirme Phone #

Fi

|

b
«

CR2E034 (9/01)



