FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tary of State

DOCUMENT #  P02000018308
1. Entity Name 02-03-2003 90316 005 ***150.00
MOBILE COURT ENTERPRISES INCORPORATED
Principal Place of Business Mailing Address
4423 NORTH FLORIDA AVE 4423 NORTH FLORIDA AVE
TAMPA FL 33603 TAMPA FL 33603
e I (GO MR EC
Suite, Apl. # &lc. Suite, Apt. #, etc. ’ [J CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02-03YF227 Not Appiicable
Zip Country e Zip Country 5. Ceriificate of Status Desired O ?B.TS Additional
o ea Required
6. Name and Addrs.‘ss of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Lyt = T m_NEﬁ'IE =— Tt et T LI S e Tt e e TR - . -
ERV]N JOHN Street Address (P.O. Box Number is Not Acceptable)
4423 NORTH FLORIDA AVE
TAMPA FL 33603
. : . City FL 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 Flonda I am familiar with, and accept
P8 obhganons of registered agent. ~

SIGNATURE

g;’-"l *f‘ ‘. ;\ < Signature, typed or printedghama of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

* T 13

FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financing 5500 May Be
v After May 1, 2003 Fee will he $550.00 Trust Fund Centribution. 0  Added to Fees

Make Check Payable to Florida Oepartment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TMLE [ change [ Addition
NAME WINN, NANCY NAME

streer aopress | 92 ADALIA AVE STREET ADDRESS

CITY-ST-21P TAMPA FL 33606 CITY-ST-ZiP

TILE y = [ Delets TITLE [JChange [ Addition
NAME Glin'n, Ceorgt NAME

STREETADDRESS (2 Admfia ' STREET AUDRESS

CITY-ST- 2P ﬁ_ ﬂ, Fl 33606 CTY-ST-2P

TITLE 1 Delste TITLE [ change 7] Addition
THAMET ‘. Evvin,” /4*“7’ ,) = v R T T - - :

STRETADORESS | 26548 wp Stmms ABlo STREET ADDAESS

CITY-5T-2P Y R f/ 2icor CITY-ST-2IP

TILE Sec }‘ Zr con. O pelete TITLE [ Change [ Addition
:::éir aokess | ¥ 4 Jeha :A:EEEI ADDRESS

ASLG v Sia=s BLo T

CITY-ST-2IP Traupe Frl 23 607 CITY-$7-2IP

i / 1 Delete e Ol chenge [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST- 7P

TITLE O oekete TITLE [IGhange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-ST-2IP

12. | 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the raceiver or frustee empo ) red lo execute tms repon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adde
SIGNATURE: SHAED [39-03
Wnunwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




