2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Feb 05, 2002 8:00 am
DOCUMENT #  P95000071100 Secretary of State

1. Eniity Name

915 COURT STREET CORP. ] 02-05-2002 90026 026 ***150.00
Principal Place of Business Mailing Address

915 COURT STREET 250 PATRICK BLVD

CLEARWATER FL 34540 SUITE 140

BRCOKFIELD W1 53045

S — LT

b
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59'3343609 Not Applicable
- - - " -
Z'§ 3767 Country 2 Country 5. Certificate of Status Desired | Ega';fq lﬁ?:gtnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— - —<MName
FLORIDA U\WDOCK, INC. Street Address (P.0O. Box Number is Not Accaptable)
4501 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES FL 34103-3060
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registersd agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L N . m
9. _'Il:hlsfﬁprporatlgn is elllgnbls tcl) satllsfy\jts Intangible AR FILE N10W... I;EE |Sm$!;|59-5%% 00 10. Election Campaign Financing $5.00 May Be
ax filing requiremant and elects 1o do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution, O Added to Faes
(See criteria on back) | Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [T Delete TITLE [ Change [ Adaition
NAME KEIERLEBER, JEFFREY NAME
STREET ADDRESS 240 BAYS'DE DRIVE STREET ADDRESS
crv-sT-2¢ | CLEARWATER FL 33767-2503 cv-sr-2¢
TITLE [ [ Delete TILE [ Change  [J Addition
NAME SWEET, MICHAEL NAME
STREET ADDRESS 250 PATH'CK BLVD SUTIE 140 STREET ADDRESS
OT-STZP | BROOKFIELD Wi 53045-5864 I oy
TIMLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TITLE o 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-S1-21P CITY-ST-ZP
TIMLE 1 Delete TITLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-57-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentith an address, with :-- ltke empowered.

SIGNATURE:

LIRS sweet, Secretary 1710702 262-792-9200

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RS TR

CR2E034 (9/01)



