2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101613

1. Entity Name

COURTNEY RIDGE DEVELOPMENT, INC.

Principal Place of Business

250 INTERNATIONAL PKWY.. STE. 220
HEATHROW FL. 32746

Mailing Address

250 INTERNATIONAL PKWY.. STE. 220
HEATHROW FL 32746-5006

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90077 016 ***150.00

]

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Anplied For
59~ 36/&3-5@ Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0O ?ese.ge?q lﬁ:ﬁ:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T
OGIER' GERALD D Sireet Address (P.O. Box Number is Not Acceptable)
250 INTERNATIONAL PKWY., STE. 220
HEATHROW FL 32746
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 Flerida.
SIGNATURE
Signature, typed or printed name aof ragistered agent and title it applicable. (NOTE: Registered Ageni signature requued when reinstating) DATE
. . T T . . . ' '
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE b P 1 Delete TITLE [CChange [ Addition
NAME Mﬂ b , NAME
STREET ADORESS - aﬁ;’ &% # 220 | smeraooness
CITY-ST-2IP e, . AL 3;,7% CITY-ST-2IF
TITLE TS 4 T Delete TITLE [ Changa [ Addilion
NAME lohire 2. M‘%\ NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2P Cork O g OITY-ST-2IP
E ‘é f/p O Detete e CJChange [ Addition
b L
NAME Lerecell, Ll & i
(- A
- STREET ADORESS Al Ve STREET ADDRESS [~ -
CITY-ST-21P /&me ad m cITY-ST-2IP
TILE O Delete TME [J Change [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2F CITY-ST- 2P
TILE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eIty -ST-2P CITY-ST-2P
TILE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12t

- changed, or on an attachment with an address, with all otfjer ike empowered.
- V-4 -
RS 4 G !
SIGNATURE: /g - e s

K00 (hor)333-0065

&pﬂﬁs AND TYPED OR PRINTED NAME #lw#c OFFICER OR DIRECTOR

f4er

T pad Daytime Phona #

(134 M8

~=
=



