2002 UNIFORM BUSINESS REPORT (UBR}) ADr SOFIZ%E?SOO am

201 RN ||

DOCUMENT # V54115
e | ecretary of State |
-
COURTESY SERVICE CORP. ‘ : 04-30-2002 90160 001 ***150.00
|
Principal Place of Business J Maiiing Address
5624 KINGSMILL CT 5624 KINGSMILL CT
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Prjncipaj Place of Business ] 3. Mai\ing Address ’ |I|I| I”III l"“ "In “II‘ "In I’” I"" I"” I]IN I'I" |'|“ nl“ ‘Il‘
Suite, Apt. #, etc. ' Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied For
. e e e P ;_;.-._——;:_:;__65’0349(”5—-*_ ~=|NoUARRlcape. =
e i G
==zip = Count ! Zi Count iti
P i L ountry 5. Certificate of Status Desired O $8'75 Additional
‘ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
PHILLIP MCKAY Street Address (P.O. Box Number is Mot Acceptable)
5624 KINGSMILL CT
LAKE WORTH FL 33463
City FL Zip Code
8, The above named entity submits this statement for the purpoAse of changing its registered office or registered agent, or both, in the State of Flarida
SIGNATURE
_~signatura, typed or printec name of registered agent and title it applicable. [NOTE: Registarad Agent signatura requirad when rainsiating) DATE
9. This‘c_orp_éhration_is eligible to satisfy.lts.Intangible—-|~ —— ——FILE NOWIH -EEE 1S 815000 —— - =|— TR Y —_ = - -
Tax filing reguirement and elects to do so. 7 After May 1, 2002 Fee will be $550.00 ' Trﬁ;‘iﬂndagfir?guﬂg: rens O fi.gﬂol\g?éss ¢
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12, " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE (O change [ Addition §_
NAME MCKAY, PHILLIP H NAME 2
STREET ADDRESS | 5624 KINGSMILL CT STREET ADDRESS §
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-21P o
: oc
TITLE [ petete TILE [ Change  [J Addition | O
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE [JChanga 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OV -ST2R | o e e e me e —rmmmme feoimy-stoze B
MLE ' T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TE O Delete TITLE [ Change [ Addition
NAME E NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-87-2IP ' S T, ) CITY-3T-Z2IP
TITE T ‘ O Delete TITLE Cichange [ Addition
HAME MR NAME
STREET ADDRESS | STREET ABDRESS
CITY-ST-2IP ‘ CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not gualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fust empowered te 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 attachmenpAyith in ‘g\s with all other like empowered.
i #/)q Jor (o873
SIGNATURE: RN ZED 7
SIONATURE AND TYPED OR=PRINTED NAME QF SIGNIN FICER OR DIRECTOR Date Daytima Phane #




