2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 595000062567 (s FILED
1. Entity Name ) ’ ( ) Mar 29, 2000 8:00 am
BRITSH COURTS, INC. Secretary Of State
T 3 03-29-2000 90018 044 ***173.75
Principal Place of Business Mailing Address
355 SR, 40 P.0O.Box 121
BARBERVILLE,FL. 32105 827606
2. Principal Place of Business 3. Mailing Address
355 _SR.40 Péo.Box 121 '
Suite, Apl. #, etc uite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
XXXXXKXXXXXXXXXXXXXXXKKXXXXKXXXXKXXXXX oS -0O 9? %{0 [PABAY
City & State ~ City & S1ate 4. FE} Number Applied For
RARBERVILLE FL. &7 5] /| [not Apslicable
Zip Country Zp - Couniry 5. Ceriificate of Status Desired $8'75 A.ddi“o"al
32105 VYOLUSIA 32105 VOLUSIA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
FLORENTINO_MELENDEZ —  —|~—=Sueet-Adcress (P.O-Box-Number-is-Not- Accaplable)- A —
355 SR.40
P.0.Box 121 —N/A 5 Com
Barberville Fl. 32105 Y FL

8. The above named entity submits this statement far the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida.

empt of adress

SIGNATURE

Sigfaturs, typed or printed name of regisiered Eﬁ'e_vﬂ"anﬂ hile f aEEﬁcable‘ (NOTE: Registered Agent signature required when renstating)

3/& =z /zm
[y‘ﬁ

9. This corporation 1s eligible to satisfy its Intangible

10. Electi i i i
Tax filing requirement and elects to do $o. ection Campaign Firancing

Frust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) K
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘ [ pelete TMLE [ change . (] Addition
NAME . NAME ‘
STREET ADDRESS NO CHANGE ' STREET ADDRESS
CIY-81-2P . oIry-S1-7P
TILE 0T pelets TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TINLE [ change [ Addition
NAME NAME
STREETADDRESS (5~ ~ T T — e -~ -l “STREETADDRESS | — -~ - - - - - - - -
CITY-ST-7IP CTY-ST-2P
JITLE [ Delete TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME '
STREST ADDRESS . STREET ADDRESS
CITY-ST-2IP cITy-ST-2P
TME [ Delata TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or 1 powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an 3 b .

g3 foove 904 747-3377

Date Dayume Phone #

CR2E034 (8/99)



