2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # 89658

1. Entity Name

C OF CORTEZ, INC.

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90085 012 ***150.00

Principal Place of Business

16208 CORTEZ BLVD.
BROOKSVILLE FL 3460t

Mailing Address

P. 0. BOX 10836
BROOKSVILLE FL 346020836

us
R T AR AR AL AR
|8209 Parsons Read
Suite, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State lrlz"o&cS; tESU: l 'e ' F[_A 4. FEI Number 59-3023279 II !32:31_{%;:0'— .
Zip Country 3{? lD (o) ] Cﬂnfré A 5. Certificate of Status Desired O ?g;Zesq Lﬁi‘gtm"a'
T g Name and Address of Current Registéred Agente— T | . o .. . 7. Name and Address of New Registered Agenl ) )
Name ' ) -
?&%g’c%ﬁg%tvo Street Address {P.O. Box Numl;er is Not Acceptable) -
BROOKSVILLE FL 34603 | ’
City FL l 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.

SIGNATURE
Signatura, typad or printed name of registersd agent and titla if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G - .
. . . ampaign Financing $5.00 May Be
Tax hhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFlCERS__{\_N_b DIRECTORS IN 11
TmE D {71 Detete e Cchnge [0
NAME CRUM, MARSHALL NAME
streeT ADDRESS | 16208 CORTEZ BLVD. STREET ADDRESS
CITY-57-2P BROOKSVILLE FL CITY-§T-2P
e v {7 Delete s Ochange [
NAME JOHNSON, BRUCE E. NAME
sTReeT AcDREss | 3609 HARBOR VIEW CT. STREET ADDRESS
CITY-ST-2IP NEW PT. RICHEY FL CITY-ST-2IP
e .. - SI D e hmg e R e TR AT 7-'Dglgte:"3.._- -l TITLE: e i L . et N E'Chﬂﬂgﬂ‘-’f -:D.Adumon
HAME CRUM, PATRICIA ANN NAME
stmeeT anoRess 1 18209 PARSONS RD STREET ADDRESS
orv-s122 | BROOKSVILLE FL 34601 cinv-s1-2p
TILE v [ Delete TMLE [ Change [ Addition
NAME STEWART, KIRK NAME
sTReEy AD0RESS | 16414 RAMONA LN STREET ADORESS
CITY-ST-2IP HUDON FL 34867 CITY-87-21P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gl -ST-2P CITY-$T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer 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
changed, or on an afiachment with an address, with all other Iike empowered.

SIGNATURE:

252 -
C Prrees dun Cpow 130-2000 199607

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




