2001 UNIFORM BUSINESS REPORT (UBR) FILED

\ F8018 Jan 22, 2001 8:00 am
COCSMENT # 80183 Secretary of State

ALAN J. COUHTNEY' INC 01-22-2001 90108 005 ***158 75
Principal Place of Business Mailing Address
44 COCOANUT ROW 44 GOCOANUT ROW

2. Principal Place of Business 3. Mailing Address H"“Il lm m‘ m Im“'l” ml

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  NOT APPLICABLE Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired (& $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Narme o T
COURTNEY, ALAN J.

Street Address (P.C, Box Number is Not Acceptable)

44 COCONUT ROW

PALM BEACH FL 33480

City FL l Zip Code

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

Y 7 Earas R

i SRR R R
B 10 Election Campa\gn Fmancmg $5 00 May Ba

Tax flllng requrremenl and elecis 1o do so. Aher MAY 1, 2001 Fee WIII be $550 00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME [(J Change [ Addition
NAME COURTNEY, ALAN J NAME
sTReeT ADDRESS | 44 COCOANUT ROW STREET ADDRESS
omv-sr-zp | PALM BCH FL ' oITY-5T-2P
TLE 3 elste TILE [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-IIP
TITLE ] Delete TITLE {] Change  [_] Addition
NAME . . HAME
STREET ADDRESS ] . ) STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE o T el TMLE ] Change [ Addition
NAME ek [ a NAME v . T I W ey g anee . .- e
CemEECMORESS | - o Lo 7T T T STREET ADDRESS | ‘
OY-SEZ8 [ w on e . - A (R I SRS ' T e

13., | hereby Ceril‘ry that the mformatlon supplled with lhls fllmg does not quallly for the exémption stated in Section 119, 07(3)(i), Florida Slalutes | funher cemfy that the information
“indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that'| am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. of on an attachment with an addrgsswith all otheplike empowered

SIGNATURE:

v

Alan J.Courtney,Pres. 1= 11 01 561/659-3237

SIGNATURE AND TfPED bn PRINTED NAME o}aﬂ:mnc OFFIGER OR DIRECTOR Date Daytime Phone #

PALM BCH FL 33480 - PALM BCH FL 33480 E“BO?ZSB Sy

CR2EQ34 (10/00)



