2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S10306

1. Entity Name

COURTESY COFFEE OF FLORIDA, INC.

Principal Place of Business ,

6706 BENJAMIN RD
STE 700

TAMPA FL 33634
us

Mailing Address

6706 BENJAMIN RD
STE 700

TAMPA FL 336344472
us

2. Principal Place of Business

Py

3. Mailing Address
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Lt _6..Nama and Address of Cutrent Registered Agent - 7. Name and Address of New Registered Agent - N

MARTENS, WILLIAM F.
103 MARINA DEL 7Y

CLeAmwaTen FL s 2547

Name

|

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agant and titls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and alects to 4o so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Flection Campaign Fllnancfng
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : [ pelete TITLE F” 5 /V/M/M F Change [ Addition
e MARTENS, WILLIAM F. e (Bt Jui | T,
stReeT AcRess | 6708 BENJAMIN RD, STE 700 sTheeT aponess | SO A aﬂ/ 7/ 7
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TITLE Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP |
T O pelets e [ change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-§T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dogs not 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 accurate and that my signature shall have the same legal eflect as if made under path; 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 an ad
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date | Caytme Phone #

CR2E034 (9/99)



