——'

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 14, 2003 8:00 am

DOCUMENT # V59155

1, Entity Name

A COURTEOUS COMMUNICATIONS CORPORATION

(UBR

Secretary of State

02-14-2003 90208 043 ***150.00

Mailing Address
2810 E ROBINSON ST
ORLANDO FL 32803

pPrincipal Place of Business
2810 E ROBINSON ST
ORLANDO FL 32803

[T

2, Principal Place of Business 4. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

BE CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3142981 Not Applicable
i TP -l Zi o i a— - C try e i ko oom nesemeDuasee e oo — B
- r AP Country.- - P ounty 5. Cerlificate of Status Desired (| fg';gq L';Ic_’:é“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRIMICERIO, DORIS L.
2810 E ROBINSON ST
ORLANDO FL 32803

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

a. | am farmiliar with, and accept

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

710. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE P O Delete Tme Chwogy 0f BRcess DYy ptrange O] Additon | &

NAME PRIMICERIO, DORIS L. NAME =

srmeer sooress | 2770 WILLOW BAY TERRACE STHETADRESS | D\ S W Y A\ A o3 3

crv-stze | CASSELBERRY FL 32707 av-st2p | T adaBey Ractsu e Reh L 3349371 g
o

TITLE VP [ celete TITLE ¥ T Change [ Addition E

NAME PEARSON, JEAN M. HAME

srmeer ooress | 4212 KILDAIRE AVE STREET ADDRESS

omst-ze_ | ORLANDO.EL 32812__ _ _ e QooimvesTze [ . L

TITLE [ Delete TILE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TNLE O petete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TILE O Delete TITLE [ change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

THLE O delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-IP

indicated on this report or supplemental
of the corporatian or the [ecatvere
changed, or on an g#dchme

report is true

1 with an agareeg, wilh all other like empowered.

SIGNATURE:

12. | hereby certify that the ‘nformation supplied with this fiting ddes not quality for the exe
ture shall have the same legal effect as if made under oath; that | am an officer or

and accurale and that my signa
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

stee enpowered to execute this report as require

e, BRI EED, cern

mption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

director

2112 78964800

" Date Daytime Phone #




