2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000103778 .
1. Eotly Narte Sep 05, 2000 8:00 am
ORENA DEVELOPMENT CORP. ecretary of State
09-05-2000 90027 050 ***558.75
Principal Place of Business Mailing Address
20 EAST DE LA GUERRA STREET 29 EAST DE LA GUERRA STREET
SANTA BARBARA CA 33101 SANTA BARBARA CA 33101
1 W a &
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.J'? - 36/3 fé 7" Not Applicable
‘ - " —
2ip Country Zip Country 5. Certificate of Status Desired JB $8'75 ﬁ_\ddmonai
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. N Name
COURTACCESS CENTERS OF AMERICA INC == —=
Street Address (P.O. Box Number is Not Acceptable
3249 W CYPRESS ST STE C ‘ pravle)
TAMPA FL 33607
™ City FL Zip Code
8. The above named entity submils this statement fou(l:}e purpase of changing its registered office or registered agent, or both, in the State of Florida.
’ ' ™
- - - _ N,
SIGNATURE PR S
Sig’na!ura. typad ar printed name of registered agent and (s if applicable. (NOTE: Ragistered Agent signature raquired when remstating} DATE N
8. This corporation is eligibie to satisly its Intangible 'FILE NOW!! FEE IS $550.00° _ L ' ‘
Tax fiing requirement and elects 1o o 5o. Ater SEPTEMBER 13, 2000 Min. will bo $75000 | % Decton Campaign Fancing -+ $5.00 way b
(See criteria on backj ] _Make Check Payable to Department of Stale '
1. OFFICERS AND DIRECTORS || 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE D O gelete MLE [Jchange [ Addilion
NAME RICKARD, ROBERT W NAME
sTReeTADDRESS | 29 E DE LA GUERRA ST STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 9310t CITY-ST-ZIP
TITLE [ oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TILE (3 Delets TITLE 3 Changs [ Addition
NAME NAME
" STREET ADDRESS - T e . = - STREET ADDRESS - L e R
CITY-5T-2IP CiTY-ST-ZIP
TME O pelate TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2iP
TITLE s e e , O Delete TILE (O change O Addition
NAME e NAME
STREETADORESS | .+ o, o v - STREET ADDRESS
CATY-ST-ZiP " R R CITY-ST-2iP
THTLE [ Datete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-7IP ~

13. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustes 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 address, with all cther likgegpowerad.

SIGNATURE: ___Zoz Xt 7 7/ ZQUIRED I%/m LU ZE SIS

Daylime Phone #

a
GNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E0234 (5/00)



