2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) . Apr11, 2003 8:00 am

DOCUMENT #  P02000117993 ecretary of State
1. Entity Name 04-11-2003 90088 048 ***150.00
COURTNEY PALMS DEVELOPMENT, INC.
Principal Place of Business Mailing Address
100 COLONIAL CENTER PKWY STE 470 100 GOLONIAL CENTER PKWY STE 470
LAKE MARY FL 3274€ LAKE MARY FL 32746
2. Principal Place of Business 3. Mailing Address ”ll“m “l "Hl “l“ ||M |I|“ Ilm N"’ lll“ |I|" mll II'“ N\ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number © |Applied For
0 6.5 #0// Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8 75 Additicnal
— [ — - e . Fee Hequnred
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ~~ "~ 7~

Name

CORPORATION COMPANY OF MIAMI
201 BISCAYNE BLVD

Street Address (P.O. Box Number is Not Acceptable)

150¢ MIAMI CENTER

MIAMI FL 33131 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
. Signatua, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signatura required whan reainstating) DATE
FILE NOW!!t FEE 5 5150.00 i I )
8. Election Campaign Financing $5.00 May Be
-, After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, 7, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wme- . [T Delete TITLE DP 3 Change mhdditfon
MAME HAME Ogier, GeralO b
STHEEI ADDRESS STREETADDRESS | 22 /o /Uoh H H Cirele
CITY:§T-2p CITY-31-21P Lonn , ,,.Q FC 327729
TiTLE [ Delete . TITLE ‘P [ Change  [dAddition
NAME NAME ﬂcﬁam‘-f-{ un.\O G
STREET ADDRESS STREET ADDRESS | 13 U“.}q O ks Aritve
oTy-sT-2p _ L i o GITY-ST-2IP od, FL -5;_77 q
e O Delete N R D WP, T, 'S T T T T O changs R Addltion
NAME NAME Sche GG@,«- Tohn
STREET ADDRESS STREETADDRESS | =343 § M,‘&Q,‘ P ,.g Trai/
CINY-51-21F CITY-ST-2IP Longuved, FL 32779
TLE : O Delste TILE d [ change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . ] Delete TITLE . [Chiznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE 7 Delete e CJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-21P CITY-ST-ZiP

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 shali have the same fegat 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 8lock 10 or Block 11 if
changed, or on an atlachment with an a s, with all other like empowered.

SIGNATURE: ___ SIGH il A RED 35 43 07 333-006g

smn?rﬁn)wﬂwpzn on PRINTED NAME OF m&fomcsn OR DIRECTOR " Date Daytime Phone #

YOO LA

nv

CR2E034 (10/02)



