2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000108936 Apr 02,2001 8:00 am
" Eruty e ecretary of State

]

COURTNEY AT PAPAGO PARK DEVELOPMENT, INC. 04-02-2001 90288 015 ***150.00
Principal Place of Business Mailing Address
250 INTERNATIONAL PKWY. STE 220 250 INTERNATIONAL PKWY. STE 220
HEATHROW FL 32746 HEATHROW FL 32746
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE iN TH!S SPACE
City & State City & State 4. FEI Number Applied For
5G9-3685/3/ Not Applicable
Zi i Zi ount iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
T 6. Name and Address of Current Reglistered Agent - Ty o~ -~ —~7; Name and Address of New Registered Agent-- -~ . -. .. ~
Name
] ) '
0 KEEFEr DANIEL T ESQ Sireet Address (P.O. Box Number is Not Acceptabie)
300 S ORANGE AVE, STE 1000
ORLANDO FL 32801-4628
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title it appiicable. {NOTE: Registered Agent signalure required when rainstating} DATE
. L s ) "
© This corporalion s elgile lo salsly s ntangiole Aftar HAY 5 2001 Foc wi oe 160,00 10, Election Campaign Financing $5.00 May 8o
axilling requireme Elects 1o 6o so. er ’ ee will be - Trust Fund Coritributicn, O Added to Foes
{See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 -
TILE O Celete e Preg [] Change @._ddmon g
NAME NAME , Ehiald N g
STREET ADDRESS STREET ADDRESS 1
lsrmiondd Pury Lul 220 3
CITY-ST-2P CITY-ST-21P o = o
o
TME [T Delete TME o
. Q
NAME NAME WCM Azbwi‘f &
STREET ADDRESS STREET ADDRESS | £/ .
CITY-5T-21p CITY-ST-2P /J”"‘? 2o @lbue
STMES = e = . - FE TEE = L - 2] Delete T - TITE ~= d= = W—V_.- @—_ﬂ PR — "—-—l]‘Change-*"P(/Addilion' I
NAME NAME r%;/ lod s '
P .
STREET ADDRESS STREET ADDRESS
=
CITY-ST-21P ) CITY-ST-ZiP ey g d/@u v
THLE ] [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2i1P )
TITLE 7 Delete TTITLE [ Change [ Adaition
NAME NAME
STREET ADORESS ‘ ' STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TITLE : [ change [ Addition
N&ME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated or this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- John SebrAder 700 Go)
SIGNATURE: 7 Dl ) 47 ) 333 ~D06L
D NAME OF SIGNING OFFICER OR DIRECTOR 4 " Date i Daytime Phona #




