2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 08, 2002 8:00 am
Secretary of State

01-08-2002 90026 021 ***158.75

DOCUMENT # F80183

1. Entity Name

ALAN J. COURTNEY, INC.

Principal Place of Business

44 GOCOANUT ROW
PALM BCH FL 33480

Mailing Address

44 COCOANUT ROW
PALM BCH FL 33480

AR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicanie

- " - —

ap Country Zp Couniry 5. Certificate of Status Desired B‘ fg‘;gqﬁ?:&"“"al
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ed Agent
-- Name R
cour EY, NJ. Street Address (P.O. Box Number is Not Acceptable)
44 COCONUT ROW
PALM BEACH FL 33480
: City FL I Zip Code

e

SIGNATURE

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.
1

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signatuie requiréd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

i

B ARCY T4l J.Q".'n, R
Meke licek

FILE NOW!!! FEE IS $150.00
After May 1

, 2002 Fee il be $550.00
dyabie To DipsHmenLor Siats

10. Election Campaign Financing

$5.00 May Be

Added to Fees

] pelete TILE [Jchange [ Addition
NAME COURTNEY, ALAN J NAME
sTReeT ADDRESS | 44 COCOANUT ROW STREET ADDRESS
cv-st-2e | PALM BCH FLL CITY-§1-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-5T-2IP CITY-5T-21P
TILE 3 Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
e [ Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P ciy-st-zip
TITLE O Delete TITLE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP : ’ o
e~ « O Delete TME . | . -0 Change - [ Addition
NAME: A B MME .t ST L
22| STREET ADDRESS T 'STREET ADDRESS -
CITY-5T-2P CITY-§T-2iP

changed, or on an attachment withy an address,

SIGNATURE:

@l’. S

of the corporation-or.the receiver.or trustee empowered to execute this report as re
ith ali otheg like empowered.

% REQUIRTLR J7.courtney,Pres. 1-3-02 561/659-3237,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
quireq by Chapter 607 Florida Statutes; arid that my name appears in Black 11 or Block 12 if

SIGNATBRE AND TYPED OR eHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Neutirma Phema §

LNV T8L00%0

CR2E034 (9/01)

P




