FILED

2001 UNIFORM BUSINESS REPORT (UBR) .. Sgp 06. 2001 8:00 am
€

enrbt cretary of State
COURSEY DEVELOPMENT COMPANY, INC. / 09-06-2001 90260 018 ***550.00
Principal Place of Business Mailing Address
2554 BLANDING BOULEVARD 2554 BLANDING BOULEVARD ‘ . A Uu 8 37 83
SUITE K SUITE K
2. Principal Place of Business 3. Mailing Address ”IIIIII II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3416075 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonaf
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n s e = mmem L mm m g = e e e el R T) R -1, | - OO I T e &
COURSEY, WILL P JR. Street Address (P.O. Box Number is Not Acceptable)
2554 BLANDING BOULEVARD
SUME K
MIDDLEBURG FL 32088 Cit Zip Code
: V 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 Florida.
<t ‘
SIGNATURE
Signature, typed or printed name cf regigstered agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Flection € ian Fi )
Tax fiing requirement and elects o do so. After September 12, 2001 Fee wil be §75000 | 'O Flevtion Campaion Fhancing_ $5.00 may se
o Trust Fund Cantribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State ~
11, OFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ oelete - TITLE (1 Change ] Addition
NAME COURSEY, WILLIAM P JR NAME
sTReET ADDRESS | 2554 BLANDING BLVD STREET ADDRESS
cre-st-z¢ | MIDDLEBURG FL CITY-ST-2IP
TITLE 3 Delete TITLE . [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TWE e _Ooeete . . | me. . [1Change  [J Addition
R Ei e et S A - B e ] o P T T ey o L - e
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] [ ozlete TmLE ] Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-7P CITY-5T-ZIP
TITLE ] Delete TITLE ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: __ VA A RE REQIIRED 8219-900] 9e4-283-S753
SIGNATUAE AND QRPRINTED NAME OF SIGHHIG OFFICER OR DIRECTOR Date Daytime Phong #

I

v Sul

CR2E0D34 (5/01)



