2001 UNIFORM BUSINESS REPORT-{UBR)

s FILED

DOCUMENT # P0O000

1. Entity Name

COURTNEY DAVIS, INC.

*

0110379

Secretary of State

05-14-2001 90110 023 ***150.00

Principal Place of Businass

POST OFFICE BOX 2345
DELRAY BEACH FL 33447

Mailing Address

POST OFFICE BOX 2045
DELRAY BEACH FL 33447

e oap - A

2. Principal Place of Buginess

3. Mailing Address

ORI

[T

Jun 19, 2001 8:00 am

Suite. Apt. #, etc. Sulte, ApL. ¥, otc. DO NOT WRITE IN THIS SPACE
City & State Gity & State a. FEI Number Appied For
g--' I_D o 3 q X ._% Not Applicable
e TP o . e . Country- |- -Zip- - .} = Country 5. Cerificate of Status Degited [ ?&g?qmiﬁohal

8. Name and Address of Current Reglstered Agent

7. Name end Address of New Reglstared Agent

_ . SCHOENBERG, KATHLEEN W . — — - - LN Y
TRIPP SCOTT ha ™
110 S.E. 6TH STREET, 15TH FLOOR
FORT LAUDERDALE FL 33301 - — -
. ' ARy and FL [ 23576
8. The abova named entj o A jstared offica or registered agant, or both, in the Siate of Florida.

griatuce! typed or privtad name of regitiared agend mnd lite i appiicadle.

{NQTE: Ragisterad Aora Hgnanurs raguired whan réncixing)

9. This corporation is eligibla to satisfy its !ntangible

Tax filing requirament and elects to do so.

{See criteria on back)

=

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Depariment of State

e ———
10. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution, Added to Fees

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

1t, o OFFICERS AND DIRECTORS e 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE KE S o TTLE DIcange [ addiion | S
NAME Sha E Wallbhaa NAME S o LTHEW g
smettonEss | 9 K10 e STREEY ADDRESS 2
eiTy-51-2P ard L 330176 eIry-S1-29 g
e gﬂ?ﬂ;’” &, WA LTHEW O Delte TIME // [3 Change [ Addition g
HAME It wl |0t Lave NAME
smeotress | S gTIO N STREET ADDRESS
J-erv-st-ap adbond FL 33076 .Jomv-st.zp .
| e I Detete TMLE (JChange [} Auctition
NAME NAME
STREET ADDRESS STREET ADDRESS
] CMY=51-2p [, — e — = —ReeyeSTaR- - |- — . e e e e —
TnE O pelete e D Crange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2P CHTY-ST-2P
e 0O Detere TITLE I Change  [] Addition
NAME ' WAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST- 2P
TTLE 3 Detete TME Oichange [ Agdition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
tty-ST-2P GrY-§T-29
13. thereby certify that the information supplied with this filing dowa net gualify for the sxemption staled in Section 119.07{2)(1), Florida Statutas. | 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 as if made under oath; thal | am an officer or director
of the corporation or the receiver o trustee empowerad to exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 o Block 12 il
changed, or on an attachment address, with all other ks empowerad,
SIGNATURE: athens s 2cx( 95125970




