2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P39379 Feb 01, 2000 8:00 am
bR Secretary of State
COURTNEY CONSULTING OF LEE COUNTY, INC. ry
. 02-01-2000 90130 007 ***150.00
Principal Place of Business Mailing Address
1623 PALACO GRANDE PKWY. 1623 PALACO GRANDE PKWY.
CAPE CORAL FL 33904 GAPE CORAL FL 339044438
T v ATV ER RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number AR/ | JAppiied For
» 22286492 | [P
Zp " Cauntry Zp o Couniry . 5. Certificate of Status Desired O gg'gg‘ ‘.ﬁgﬂtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
':Q;JC:-IEI\,LI;S?JEERANDE PARKWAY Street Address (P.O. Box Number is Not Acce_ptable) o
CAPE CORAL FL 33904
City B FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printed name of registered agent and ttle if applicable. (NOTE. Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi R
’ . 1 Fi
Tax filing requirement and elects to <o so. / After MAY 1, 2000 Fee will be $550.00 TriZtIEO?Encc:jag opnilr?;ulig: neing 0 f(?d'gﬂahf:?ésse
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (| DCP 1 Delete e Ol Change [ Addtion
NAME PAULEY, KAREN NAME
STREET ADDRESS | 1623 PALACO GRANDE PKWY. STREET ADDRESS
CITY-5T-7IP CAPE CORAL FL ' CITY-ST-2IP
TITLE o1 O Delete TITLE (JChange [ Addition
NAME PAULEY, ALAN NAME
sTaeer ADRESS | 1623 PALACO GRANDE PARKWAY STREET ADDRESS
or-st-e | CAPE CORAL FL CHY-§1- 2P
THTLE S - ’ O Delele e B [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TITLE . ] Delete TLE T Change ) Adtition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z8P CITY-ST-2IP
TME O pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STAEET AUDAESS
CITY-ST-2IP CITY-ST-2iP

LS|GNATURE: h-f_.\’\.\,\ oA 2 S NG

13. | hereby certify that the information supplied wilh 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 repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida 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,

Ve
ACTANSS gy - 48 - 3449
SIGNATURE AND TYPED OR PRINTED R%OF SIGNING OFFICER OR DIRECTOR ] \J Date Daytime Phone #




