2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P97000037567 .
- Enioname - Mar 14, 2000 8:00 am
SIGNATURE-COURSE-DESIGN, INC. Secretary of State
A 03-14-2000 90010 017 ***150.00
, Principal Place :)'fBjusTﬁesfs B o R Mailing Address
IR RCpGEL T AN
- SE CENTRAL'PKWY, ™" " 4~ 921 SE CENTRAL PKWY
jtum FL 34934 STUART FL 34994-3904
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) %-0758314 Not Applicable
Zi Count| Zi Count iti
® b P ountty 8. Certificate of Status Desired a $8.75 Additional
Fee Required
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
MC-KEY‘ -JOHN D JR - e - Street Address (P.O. Box Number.is Not Acceptabie)
2081 EAST OCEAN BLVD.
2ND FLOOR
STUART FL 34998
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, typed or pnnted name of registered agen and tte if applicable. {NOTE. Registered Agent signalure raquired when reingtatng) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect; on Financi
Tax filing requirerent and elecis to de so. After MAY 1, 2000 Fee will be $550.00 . 0.‘ Trls;:‘tllczjlrjn%a(r;n;i:?bnuﬁgl:ncIrlg C fgj"?dowh’;ggsae
(See criteria on back) a Make Check Payable to Department of State o . .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ow ¢ [ektes TITLE g Change [ Addition
Faie: o "CORUZZ, RONALD A. D R ey NAME

staeet anoress | 10 CENTRAL PKWY #325 STREETADDRESS | G2 )] SE <L ENTARRL rwY

OTY-ST-2IP STUART FL 34994 CITY-ST-21P STupey L 3494 ¢

TITLE ST [ pelete TITLE 8@ Change (] Addition

wves . o [-O'BRIEN, JORN J.- -~ - - NAME

street ap0RESS | 10 CENTRAL PKWY #325 s ADRESs | QY SE  CETRAL Plw

CITY-ST-2IP STUART EL 34994 GiTY-ST-2IP STvprYT FL, 2, GG Y-

TITLE [ oelete TITLE O change [ Addition

NAME NAMF

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE _ _ - {1 petete TILE . O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-3T-2IP CiTY-ST-2P

me [ Delzte TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp. red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if
changed, or on an attachment witk an ! all pther like empowered.
H ‘477- - ; \anﬁ;'i}ﬂ / /
SIGNATURE: = « Ax) e~ 380D  SGl- 1201200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFtI}EH‘JH DIRECTOR Dats Daytima Phona #




