2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COURTYARD CENTER, INC.

P94000048248

Principal Place of Business

2275 ATLANTIC BLVD.
NEPTUNE BEACH FL 32266

Mailing Address

PO BOX 330108
ATLANTIC BEACH FL 322330108

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90079 006 ***150.00

aavivuv

nv

VAR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3252520 Mot Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SORRELL, MARY C
2275 ATLANTIC BLVD
NEPTUNE BEACH FL 32266

Sirest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flarida.

SIGNATURE

Signalure, typed or printad name of registered agent and tile if applicabla.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects o do so.
(See criteria on back) [N

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD 3 Dalsts TITLE [J Change [ Addition §

NAME HIONIDES, CHRIS NAME S

STREET ADDRESS | 2275, ATLANTIC. BLVD.. STREET ADDRESS §

crv-st-z¢ | NEPTUNE-BEACH'FL 32266 CITY-5T-2P P
i

TIRLE [ Detete TITLE OIchange [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelate TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-2IP

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-71P CITY-ST-2IP

TILE ] Delete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

SIGNATURE:

(904) 241-1501

4(30(0,l

Cﬂ,ﬁ%‘éﬂlﬁi&ﬂﬁég‘mTED NAME OF SIGNIN’G DFFI::EH OR DIRECTOR

Ddte

Daytime Phone #




