ey ey S ——— FILED

2002 UNIFORM BUSINESS REPORT (UBR) Msi{ri%zuz‘)?%% g;g?eam

DOCUMENT # P01 000071 635 04-22-2002 90125 050 ***158.75
1. Entity Name _
COURTNEY DOWNS DEVELOPMENT, INC.
Principal Place of Business Mafiing Address
C/O CONTRA VEST. INC, C/0 CONTRA VEST, INC.
250 INTERNATIONAL PKWY., STE. 220 250 INTERNATIONAL PKWY., STE. 220
HEATHROW FL 32746 HEATHROW FL 32746 “" Il |"
2 Princlpal Place of Business 3. Mailing Address ”"“"‘ m "'Il mu " Im II" l"” | "I'I I"II mll I"”"I
Suite, AplL #, etc. Suite. Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbgr Applied For
- 3 73353 7 P Not Applicable
Zip Country Zip Country . $8_75 Additional
5. Certificate of Status Daslred B/ Foa Roguired -
6. Name and Address of Current Regiatered Agent _ 7. Name and Address of New Regiatered Agent _
e ey e S I = < e B
1)
R 0 KEEFE‘ DANIEL T Street Address (P.0. Box Number is Not Acceptabls)
300 S. ORANGE AVE., STE. 1000
ORLANDO FL 32801-4626
City FL Zip Code
8. The abov _;named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
b; - -
SIGNATURE?
gnatuia, typed o printed name of registered agent and tite if apclicabla. [NOTE: Aogisterad Aganl sipnatrs taquired when rginstaling) DATE,
. 9. This corporation is eligible ta satisfy Its Intangibla FILE NOW!Il FEE IS $150.00 . .
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 10 5:?2:33::;?;“?;&"0'00 O fddeds'ocl‘oh;:zse
{Sea criteria on back) O Make Check Payable to Depariment of State '
11, OFFICEAS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TME fRES, O Delete e Qchange [ Addition | 5
NAME GEar D, DBER # NAME &
STETADORESS | 7 cyy TNTERNATIONAL PRwy/, F2To STREET ADORESS 3
oS | peanirowy Ft 3Rl o st-z¢ i
TME VPITS 3 Delete Lt Clcrnge [ Addtion | &
NAME TodN SCHAFFER NAME
SETAOESS | 3 57 FATERNATION AL DY + FZ220 X eneerumress
CITY-57-20 l+ ’ Civ-sT-2pP
Conme - Ve 3 Delete e . . i i} O change [ Addition_
“NAME - s —t:’n-oiﬁ—eﬁ—'—'-rﬂﬂ,‘mil’f St :-_——-;;—-.-—.z—- L S s SV = e b e
STREET ADDRESS —rEQ ~T B &1 ADDRESS
CITY-51-20 es® I NATION PKU)V' m:vEE;r P
HEATHROW, £ J27Ye il
e ] Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P C_ITY-ST- e
TLE O eter me DOchange 3 Agdiion
NAME RAME
SVREET ADORESS STREET ADDRESS
CITY-S1-. 2P CITy-55-2P
e O patere TITLE [ Crange [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2F CITyY-Sr-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07, 3K1. Fiorida Statutes. § further certify that the information
indicated on this repont or supplemental report is true and accurets and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as regulred by Chapler 607, Florida Statutes: and that my narme appears in Block 11 or Block 12
changed, or on an attachment with an addess, with all other Jike empowered,
2 By TR I . PR & - -
SIGNATURE: ___ s3lie7cs / ? Tobn Schellor Y-t/ ‘;4'7 333-4
Wmn PED GA PRINTED NAME OF Dae
L

ty.gfn;:;n.cn Vn-mzcma e ——
L




