DOCUMENT # P40 1953 Sgp 06, 2001 8:00 am
DOGUM 9400000195 | ecretary of State
COURSEY & ASSOCIATES, INC. 09-06-2001 90260 017 ***550.00
Principal Place of Business Mailing Address
2554 BLANDING BLVD.. SUITE K 2554 BLANDING BLVD. SUITE K 4 )
MIDDLEBURG FL 32063 MIDDLEBURG FL 32068 . ADUBI784
2, Principal Place of Business 8. Mailing Address “II"III "I ’Im I‘I"II’" Ilw "m"m"m "III lI“"I”l" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc, ‘ DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—32 18212 Not Applicable
Zi i iti
P Couriry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Feg¢ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— R v ————————————— — - ——
COURSEY' KEVIN § Street Address (P.O. Box Number is Not Acceptable)
2554 BLANDING BLVD., SUITE K
MIDDLEBURG FL 32068
11 ' City FL Zip Code
8. The abo;:e named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
k! |
SIGNATURE
Signature, typed or printed name of registared agent and litla it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Blecti R
" 3 tion C. Fi
Tax filing requirement and slects to do so. After September 12, 2001 Fee will be $750.00 T rigtlrgzndag] c?ri‘r?guli:: neng | i?&gﬂoh;?éfe
(See criteria on back) 0 Make Check Payable to Department of State i '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete e O Change [ Addition
NAME COURSEY, WILLIAM JR NAME
sTREET ACDRESS | 5380 LOCHNESS DR STREET ADDRESS
cmv-st-2P | KEYSTONE HEIGHTS FL 32656 CIY-S1-2P
T Vs O pelete TITLE [ change  [J] Addition
e COURSEY, KEVIN $ N
STREET ADDRESS | 3758 CREEK HOLLOW LANE STREET ADDRESS
crv-s-2f | MIDLEBURG FL 32088 CITY-ST-21P
CHIE ol e e e s e o [t . Qe | e o e (1 Change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ changg [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CITY-§T-ZP

13. ) hereby cenify that the information supplied with this filing doss not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or tha receiver or trusfee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Zdgaess, with all r like empowered.

SIGNATURE: D aEZ)mRe 8-29-200] Got383- 5753
OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o

UGLAULY

iv

CR2E034 (5/01)



