2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040951 Mav 17. 2000 8:00
1. Entity Name . ay ) . am
COURSON NETWORK GROUP, INC. Secretary of State
05-17-2000 90971 022 ***150.00
Principal Place of Business Mailing Address
11553 WOOD GLEN WAY 11558 WOOD GLEN WAY
JAGKSONVILLE FL 32223 JACKSONVILLE FL 32223-7453
us us
P s NSRRI
T SdBAplAiee o . o | ——SullerApt # el e e e T TR0 NGT WRITE IN TS SPACE -
City B State City & State 4. FE! Mumber Applied For
59-351 1945 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.;fqlﬁ?ec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
COURSON' TOMMIE J JR. Street Address (F.O. Box Number is Not Acceptable)
11558 WOOD GLEN WAY
JACKSONVILLE FL 32223
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and tiile if apphcable (NOTE' Regislered Agent signalure required whan reinstating) DATE
8. .This cornoration is aliginle to.satishy. its Intangible — s FILE- NOWHEREEAS: $160:00-crmmmm — oo, —oweon | me e e I o s =
- B = ! 10. Election Campaign Financin,
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?bution 9 O fgjﬂ?ohgiife
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TE P 1 Delete TITLE [Jchange [ Addition
NAME COURSON, TOMMIE J JR NAME :
swheeT ADDRESS | 11558 WOOD GLEN WAY STREET ADDRESS
arv-s1-zp | JACKSONVILLE FL 32223 GITY-ST-2P
TITLE [ pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)F CITY-ST1-2IP
TITLE [ delete TITLE [ change  [7] Addition
NAME NAME .
STREET ADDRESS | . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TNLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | ~~ =~ STREET ADDRESS -
GITY-ST-7IP LITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TNLE [ Deiete THLE [0 change ] Acdition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-1IP I CITY-5T-2IP

13. | hereby certity that the information suppfied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. ) further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Dtz S Gob R o i e hyics T Covasons TR #:a7-2000 Foy-260:3822

SIGNATURE ANLYTYPED OR PRINTED NAME OF SI&RING OFFICER OR DIRECTOR Date Dayiime Phone #

CR2E034 (9/99)



