2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT # P95000095731 Secretary of State
1. Entity Name 02-03-2003 90293 041 ***150.00
PRIVATE COURTHOUSE, INC.
Principal Place of Business Mailing Address
505 NORTH MORGAN STREET 505 NORTH MORGAN STREET
SUITE ONE SUITE ONE
TAMPA FL 33602 TAMPA FL 33602
: : RO
2. Principal Place of Business . 3. Mailing Address
Sulte, Apt. #, efc. Suite, Apt. #, €tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3377567 Not Applicable
Zip Country -~ Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address u’l Current Registered Agent

—— e e e

7. Name and Address of New Registered Agent

e = P momEm L kT it T e e T e N A e T ==
g{l)gcr:%l:ﬁ:HD;%rggAGN STREET - sU|‘|'E : Street Address (P.O. Box Number is th Acceptable)
TAMPA FL 33802 .

P

City

FL

Zip Cede

8. ‘ihe above named entity submits this stakement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE

Signature, typad or prinla'd name of fagistered agent and title if applicable.
H

{NOTE: Registered Agent signalure required when reinstating) DATE

"FILE NOW!!! FEE IS §150.00
: After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS ° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D £ Detete TITLE _ O cnange 7 Adaition
NAME DIECIDUE, DENNIS G NAME

stReeT aporess | 505 NORTH MORGAN STREET - SUITE 1 STREET ADGRESS '

orv-st-z¢ | TAMPA FL 33¢od-3Fp5 CITY-§T-2

TITLE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

TITLE O Delete TITLE ' [ change (7 Addition
NAME T NN .7 SRSt S - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2IP

TITLE (3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§7-21P CITY-$T-2IP

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2ZIP

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes, | further certify that 1he information

indicated on this report ar supplepental regart is
of the corporatlon or the recaivel of truste g

N

/3/ o2

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered.

(§/3)327-274&

Date

Daytirne Phone #

FurEIrY

i

CR2EQ34 (10/02)




