2000 UNIFORM BUSINESS REPORT (UBR) FILED
: | DOCUMENT # 733005 Jan 26, 2000 8:00 am

1. Entity Name
THE COURTYARD, INC Secreta b of State
! ' 01-26-2000 90041 002 ****g] 25
E Principal Place of Business Mailing Address
205 2ND STR S 205 2ND STR $O
NAPLES FL. 34102 NAPLES FL 341028615
us ‘ us
. //-
2. Principal Place of Business 3. Mailing Address “""“"" I"I II I” |” ” ” " Im”mmm 'm
- I A P e
Suite, Apt. #, etc. B Suite, Apt. #, etc. T T B0 NOT WRITE IN THIS SPACE - __ -
City & State City & State 4. FEI Number Applied For
j 59-2363443
i Zp ' ’ -C?ur.ilry ! zp Country 5. Certificate of Status Desired | ?8'75 Additional
; . Fea Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e rate W K, o4 4w, Name

ETEL |

MURPHY, VINGENT®" *
3810 N. ARPORT.RD.
SUTEA | &t 20 i : — .
NAPLES FL'3a042’ =7 ity FL | 0o

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.

Street Address (P.O. Box Number is Nat Acceptable)

SIGNATURE
Signature, typed or printed name of registerad agent and litie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
L P __,,_"-:-,- SR R 2 PO P — e - - R B — - R .
FILE NOW: . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution, L Added to Fees Department of State

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE [ Change  [J Addition
HAME

STREET ACDRESS
CITY-ST-2IP
TITLE [ change  [J Addition
NAME

10. OFFICERS AND DIRECTCRS

TITLE PO O Delete
wwe | DIBELER, VERNON H

STREETADORESS' | 215 SECOND ST SOUTH

CTY-$T-2P7 | NAPLES FL 34102

e, Lo [V O pelee
S A

STREET ADDRESS | BOX 1545 STREET ADDRESS
orv-st-zF | CAPE CORAL FL 33910 CITY-ST-2IP

—i
TLE TD O Delete TITLE [ Change [ Addition
NAME DELISO, CLEMENT J SR NAME '

STREET ADDRESS | 352 LONBHILL ST STREET ADDRESS
or-si-2f | SPRINGFELD MA 01105 _ CITY-ST-10p
TITLE SD (3 Detete TRLE [C] Change ] Addition
NAME DIBELER, VIRGINA 7 naME . S
-~ |-~ STREEF ADDRESS | 295-2NDFST-5~ —— — STREET ADDRESS
omr-s1-2F | NAPLES FL 34102 CITY-ST-2P
THLE ] Delete TILE [JChange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
* GITY-5T-7IP CITY-ST-2P
TITLE ) [ Deletz TITLE [ change  [C] Aadition
NAME . NAME
STREEJ ADDRESS, | . " STREET ADDRESS

Tarr o omugs 19
cvist-aedad LY eis CITY-5T-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplerental 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

P -

SIGNATURE: ___ WO WO WA YIIRYEon th DIBELER 1/alec Q) 2L3-0804
SIGNATURE ANC TYPED CR FRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Datg T Dayﬁl‘r’w Phone # -




