2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # S10306 May 03, 2001 8:00 am
1. Entity Name L S S
- ecretary of State
COURTESY COFFEE OF FLORIDA, INC. -
05-03-2001 90068 028 ***150.00
Principal Place of Busingss Mailing Address
146 N DUNBAR 146 N DUNBAR
STED STE O+ gy ™ -
QLDSMAR FL 34677 OLDSMAR FL 34677
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number  £8-1918424 Appiied For
Not Applicable
Zi 2 Count iti
P Country e uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Ce e . T - Name ———--="- = seme - - - = :
MARTENS, WILLIAM F. Street Address (P.0. Box Number is Not Acceptabile)
103 MARINA DEL REY
CLEARWATER FL 33767
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 Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and litle if applicabla. (NOTE: Registered Agant signature required when reinstaling) DATE
. Thi ion is eligibie 1o satisfy i ibt FILE NOW!!! FEE IS $150.00 ‘ B
§ Ihlsfﬁ.c)rporathn e Itgltr:g t? ié: |st yéts Intangible Aft hﬁY 10 2001 F i||$b $550.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects ta a so. er ’ €8 Will b8 ot Trust Fund Coniribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD © O et THLE O chenge  [J Additon | S
NAvE MARTENS, WILLIAM F. NAE 2
staeer A00RESS | 6708 BENJAMIN RD, STE 700 STREET ADDRESS 3
CTY-5T-21P TAMPA FL CITY-ST-2IP &
o
TILE O pelete TILE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mE | L . 3 Delete B me - .. [ Change _ [ Addition | -
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE I Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2i1P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 g at my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
is reporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to exe
ke empowered.

changed, or onan at‘iachment}/ith an addresg, with al

SIGNATURE: /Z/»' W

Lkl s

SIGNATURE AND TYPED OURINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




