2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000053270 Apr 28, 2000 8:00 am
1. Entity Name
ecretary of State
COURTESY ENTERPRISES, INC.
04-28-2000 90018 026 ***158.75
Principal Place of Business Mailing Address
600 N HWwY 1792 600 N HWY 17-92
LONGWOQOD FL 32750 LONGWOOD FL 32750-3624 - - v v ox
F s TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE!{ Number - Applied For
61 1305182 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired x geg'ggqlﬁggm"al
6. Name and Address of Current Registerad Agent 7777 7. Name and Address of New Registered Agent
Name
LAZlNSK* STEPHEN A Street Address (P.O. Box Number is Not Acceptable)
600 N HWY 17-62
LONGWOOQD FL 32750
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typsd or printed name of registerad agent and title if appficable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 ‘ o Financi
X an
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 0 .?5;:: L?Sn%agoz?r%:m;n cing | ?dsd'egoto I\gg).;SBe
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DC [ Delete TITLE [ change [ Addition
NAME SWOPE, SAMUEL G NAME
STREET ADDRESS | 703 CRICKLEWOOD TERR STREET ADDRESS
CITY-ST- 7P HEATHROW FL CITY -5T-2IP
TALE DoP M Celete TITLE [ change [ Addition
NAME HACKETT, D. KIM NAME
STREET A0DRESS | 472 DEWARS CT STREET ADDRESS
or-si2P | WINTER SPRINGS FL 32708 oi-St-2p
nLe DVTS . .- ) — [ Delete N At : ] - [ change [ Addition
HAME LAZINSK, STEPHEN A NAME g
sTReETADORESS | 1117 BROWNSHIRE CT STREET ADDRESS
SITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TLE [ celete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-IP CITY-§T-2P
TmE A S O] oetete TITLE ] [ Change [ Agdition
NAME . ‘ : NAME
STREETAOORESS { | . STREET ADURESS .
ory-st-ze CITY-ST-2IP ) )
TLE ' ’ bk " Defete N Bt ) . ' O crange  [] Addition
NAME ' NAME .
STREET ADDRESS h STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP .

13. | hereby certify that the information supplied with i fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg e and acclrate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trys#e empdwered I execute this report as required by Chapter 607, Florida Statutes; and that my name W Block 11 or Block 12 if

changed, or on an attachment with-gh addrge$, with all other like empowered.
SIGNATURE; =~ ”"MWAW ,;(Z LaZnc 72/4 A48 -08%|

e -
. T . d
WANDTVPED/QHI/RMTED NAME O?éIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

¥

CR2E034 {9/99)



