2000, UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G72787

1. Entity Name

COURTNEY LANKFORD INSURANCE AGENCY, INC.

Malling Address

7787 N UNIVERSITY DR
9100 N. UNIVERSITY DRIVE #1056
TAMARAG FL 33321

Principal Place of Business

7797 N UNIVERSTY OR
TAMARAC FL 33321

2, Principal Place of Business 3. Mailing Address

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

FILED
Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90210 045 ***550.00

IS WA

DO NOT WRITE iN THIS SPACE

HIRMAB

City & State City & State 4. FEL Number Applied For
59-2388501 Net Applicable
Zip Country Zip Country B. Cartificate of Status Desirad 0 ?ese.gg; Ifgfl;ﬁcnal

7. Name and Address of New Reglstered Age

6 Name and Address of Current Reglstered Agent

&N\B UL\Q B

n&--\—!-_\%

RSk

t

LANKFORD, COURTNEY JR.
8100 N. UNIVERSITY DRIVE

v

SUITE #105

TAMARAC FL 33321 <]

R RO M{\-AE

\%r

8. The above named ent) bmi

SIGNATURE L

its registesgd offfce rrggziitégm or both, in the State

YTV

Signature, typed or printed name of registared agert and litls§l aphjicable (KOTE: Registers! ent signatura ragire

whan reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOV\!! FEE IS $550.00 19. Elect o
. Election Carnpaign Financin

Tax filing requirement and elects to do so. After SEPTEMB| , 2000 Min. wlil be $750.00 Trust Fund Cozlr?buti on, 9 f‘i‘g‘{oﬁgxfe

(See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 _
TIMLE PD 1 Detete me [ Change [ Addition §
NAME LANKFORD, COURTNEY JR. NAME =
stheer A0chess | 777 NORTH UNIVERSITY DR STREET ADDRESS 3
CiTY-57-21F TAMARAC FL 33321 CITY- ST-21P i

[

TOLE O Delete TILE [OcChangs [ Aodition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
meE < Ty~ 0 7T ) .o - e = = [Clpges T TTLE | - -— - .- - [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-21P CITY-ST-Z7P
me _ (3 Delets TLE [ Change [ Addition
NAME ’ NAME
STHEET ADDRESS | - I STREET ADDRESS
CITY-ST-2IP T o CITY-ST-7iP
e e (T Deiete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with feiing does not qualify for the exemption stated in Section 119.07(3)(), Florida S futes. | fu ﬂ erg information

indicated on this repart or supplemental repo true and accurate and that my signature xhall have the e legal & s l:i magt under;qath! rararecion

1 my ng/Mme appears

IMstes gfipowerad tojexecute this report as required b\Chapter 60

of the corporation or the receiver s
drfss, with all giher like emhowereq,

changed, or an af attach

SIGNATURE

k 1} or Block 12 if

I\ZG

lorida St

O

Daytima Phonae ¥




