2002 UNIFORM BUSINESS. REPb‘ﬁ?'f"T(EUBR) FILED

DOCUMENT #  P9B000105012 A retary of State™

FLORIDA COURTWORKS, INC. 04-24-2002 90362 028 ***150.00
Principal Place'_of Buskﬁé"ss ) o Malling Address

4400 N.W. 103RD. DR. : 4400 NW. 103RD. DR,

CORAL SPRINGS Fi. 33065 CORAL SPRINGS FL 33065

AN RN

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 088 4 Applied For
6 723 Not Applicable
Z Zi m
i . Country P Country 5. Certificate of Status Desired d $8.75 Additional
P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MESSINGER, GARY N L
4400 N.W. 103RD. DR.
CORAL SPRINGS FL 33065

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered ageni and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
Tax filingrequirememgand elects toydo s0. N After May 1, 2002 Fee wlll$be $550.00 10. _Erlec:u;n Cda(r:npalgl: ElnanClng O -$5.00 ,May_,B?
{See criteria on back) O Make Check Payable to Department of State rusirun Onlrl'lUllOf"I, o T Add?? 1,0 F?Gﬁ.‘:
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS' AND DIRECTORS IN 11°°
e ‘oo DPT - © - Ooeee - [ me [ Change [ Acdition
-~ <~ IMESSINGER, GARY N ST NAME
streer aoohess (4400 NW. 103RD. OR. - W STREET ADDRESS
arv-sr-zr [CORAL SPRINGS FL 33065 CITY-57-21P
TITLE VPSD ] Delete TITLE [ Change [ Addition
wide” "« |MESSINGER, DOROTHY. K NAME
streeT nDress (4400 N.W. 103RD. DR. } STREET ADDRESS
orv-st-2r - |CORAL SPRINGS FL 33065 . CITY-§T- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T L0 ) L e e -
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-ST-2IP T, ' CITY-ST-2IP o .
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S$T-2tP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1139.07(3)(1), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon 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 an address,-with all other like empowered,

R

SIGNATURE:/ Ry

smry(ma AND TYPEB QR an-/rs,pﬂms OF SIGNING ancﬁﬂ OR DIRECTCR

ﬁaw‘ms Phone #

SRR A fes s n/ g g/;/, 7 P9 -7 >33

CR2EQ34 (9/01)



