2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055217 A .
1. Entity Name l' 10, 2000 8.00 am
COURTNEY LANDING DEVELOPMENT, INC. ecretary of State
04-10-2000 90030 037 ***150.00
Principal Place of Business Mailing Address
250 INTERNATIONAL PARKWAY. SUITE 220 250 INTERNATIONAL PARKWAY, SUITE 220
HEATHROW FL 32746 HEATHROW FI. 32746-5006
T R RO M
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State Cily & State 4. FE! Number Applied For
59—35 18772 Not Applicable
Zio Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
OGIER' GERALD D Street Address (P.O. Box Number is Not Acceptable)
250 INTERNATIONAL PARKWAY, SUITE 220
HEATHROW FL 32746
City FL Zip Code

8. The alove named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signatute, typed or printed name of registered agent and title f pplicable (NOTE Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L )
o ) e 10. Election Ca F
Tax filing requirement and elects o do sc. After MAY 1, 2000 Fee will be $550.00 Trjst &and énopnezlr?bnuﬁgnancmg 0 f?dgﬂohr‘l:);fe
(See ariteria on back) O Make Check Payable to Department of State '
gyabie fo Deparmem ol w1
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [(JChange [ Addition
NAME OGIER, GERALD D NAME
sTREET ADORESS | 250 INTERNATIONAL PARKWAY, SUITE 220 STREET ABDRESS
CITY-ST-ZiP HEATHROW FL 32746 CITY-5T-21P
TITLE D [ pelete TIMLE [ change [ Addition
NAME SCHAFFER, JOHN A NAME
sTReeT a0DRESS j 250 INTERNATIONAL PARKWAY, SUITE 220 STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32748 CITY-ST-ZP
TLE | D [ Delete L Clcharge [ Addition
NAME MCDANIEL, DAVID G NAME
streeT a0DRESS | 250 INTERNATIONAL PARKWAY, SUITE 220 STREET ADDRESS
CITY-5T-2IP HEATHROW FL 32746 CITY-5T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITy-51-21P
TALE {7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY -S7-21P CITY-ST-2P
TITLE 3 velste TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP I CITY-ST-2P

13. 1 hereby cerlify ihat the information supphied with this fiing does nat qualify for the exernplion staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart 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 corporation or the receiver or trustee empowered 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 attachment with al 58, with all othegdike empowere

L etlog e Tokn Scholiler Z//f//ﬁa @&7)33}0&@6

OR PRINTED NAME OF %ﬂmdésncen OR DIRECTOR Daytime Phone #

SIGNATURE:

SWAND TYPED

CR2E034 (9/99)



