2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am
DOCUMENT #  H85570 | ecretary of State

1. Entity Name 04-28-2003 91499 044 ***150.00
COURT HOUSE INVESTMENTS INC.

N

Principal Place of Business Mailing Address N
4150 WESTFIELD RD 4150 WESTFIELD RD sVVUVULY
PENSACOLA Fl. 32503 PENSACOLA FL 32503 :
2. Principal Place of Business 3. Mailing Address “II’IM ”Il m" I”H I‘m ’II” IIH |’|” II'“ I||“ Im' III” |I|U l"l
Suite, Apt. #, &lc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—2593328 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | gg‘gg]‘ﬁ?:éﬁomﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R . e = ] NAME s e mme s L o — N - - - e -
LOVE' S ART d Street Address (P.O. Box Number is Not Acceptable)
4150 WESTFIELD RD
PENSACOLA FL 32503
City FL Zip Code

8. The above named enlity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and tille if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9, Etection Campaign Financin,
After May 1, 2003 Fee will be $550.00 st Comtioston O Sty B
Make Check Payable to Figrida Department of State .
10, * .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD i 1 betete JMLE (I Change [ Addition
mve . | LOVE, STEWART J. NAME
STREET ADDRESS | 4150 WESTFIELD RD STREET ADDRESS
GITY-ST-2IP PENSACOLA: FL 32503 CITY-ST-21P
TTLE VD 1 Delete TITLE O change [ Addition
NAME LOVE, LILAN B. NAVE
STREET ADDRESS | 4150 WESTFIELD ROAD STREET ADDRESS
cmv-sT-2P | PENSACOLA FL 32503 CITY-81-2i7
TMLE O] Gelete TIME [ Change [ Acdltion
NAME e e R R [ Y B e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Detete TITLE Ol thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P . : CITY-ST- 2P
TIMLE 7 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe re ve execute thi oft as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

5//&’/‘75 or-so5-773 7

Date Daytime Phone #

CR2E034 (10/02)




