o FILED
“2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Aélegcggt’azrg,ogfss'?a({g m

DOCUMENT # 81 0306 08-01-2003 90064 025 ***150.00
1. Entity Name
COURTESY COFFEE OF FLORIDA, INC.
rPrincipai Place of Business Mailing Address
146 N DUNBAR 146 N DUNBAR
STED STED
OLDSMAR FL 34677 OLDSMAR FL 34617
U3 - us
2. Principal Place of Businass 3, Mailing Address
Sutie, Apt. #, etc. Suite. Apt. #. elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 1918424 Not Applicable
Zip Country Zip Country 5. Certificate of. Status Desired O gi'zfqlﬁ?:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARTENS, WILLIAM F. Street Address (P.0. Box Number is Not Acceptable)
| 103 MARINA DEL REY .. B
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. | am familiar with, and accept
~the obligations cf registered agent.

SIGNATURE : s -

N Signature, typed or p'v:ﬁ.{.ﬁﬂ pame of registerad agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE

= FILE NOW!! FEE'S $550.00 _ o

" N . 9. Election Campaign Fi ing

; TNSP’- September 10, 2003'5 ee will be $750.00 TrS:t f-'Snd l;noﬁltr?bnuti&ancmg 0 o?dsd.e[r)i?ohlq'?;sa °
M_aﬁ:(pi Chack Payable to FloriglsDepartment of State )
10 w n =OFFICERS ANC DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmEe- PD ; : O oelets e [ Change [ Addition
NAME . | MARTENS, WILLIAM F. HAME
stretT aporess | 6706 BENJAMIN RD, STE 700 STREET ADDRESS
orv-s1-zp | TAMPA FL L gITY-ST-7P )
e’ 5 7 pelete TIMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
Tine A ] Dele TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TIME ) [l Change  [J Addition
NAME HAME

| STREETADDRESS | . e | SIREETADDRESS | o e e e -

CITY-ST-2IP ’ i - ‘B ciry-stap ’
TITLE [ Delete TILE [J Change [ Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2IP
TALE O ekete TILE [(JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

S Mt REQUIRED 7&%7 (%/3) 925 10

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:

AY  ZSIELID

CR2E034 (4/03)
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