2002 UNIFORM BUSINESS REPORT (UBR)

FILED

| ZRRPEN

[ ]
- [
1 Eny Name N Secretary of State
P
COURTNEY LANKFORD INSURANCE AGENCY, INC. 01-29-2002 90023 008 ***150.00
Principal Place of Business Mailing Address
7797 N UNIVERSITY DR 7797 N UNNERSITY DR
#HR #103
e - I I ”I ”. ||| ‘Il'l l"‘
2. Principal Place of Business 3. Mailing Address HII"“ II‘I ‘II‘I ”I” ||"' Im ’II“'I“ I| ” I l | | | '
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59.2386501 MNot Applicable
Zi Count; Zi iti
P euntry ® Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANKFORD’ COURTNEY JR. Street Address (P.O. Box Number is Not Acceptable)
7797 NO. UNIVERSITY DR
SUITE #103
TAMARAC FL 33321 City FL | 2 Code
8. The above named entity submits this stalement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
S!IGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when refnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) ___ )
10, F
Tax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Blection Campaign Financing ff(;gﬂo"g?;fe
(See criteria an back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECT:ORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete THILE [ Change [ Addition §
A LANKFORD, COURTNEY JR. NAME &
STREET ADDRESS | 7797 N UNIVERSITY DR #103 - STREET ADDRESS §“'
CiTY-SF-2IP TAMARAC FL 33321 - CITY-ST-2IP §
TITLE 1 pelete TITLE O Change [ Addition o
NAME NAME ¢
STREET ADDRESS STREET ADDRESS '
CITY- $7-2IP CITY-S8T-2IP
TITLE (] Delete TILE O Change  [J Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2IP
TILE ] Delete TITLE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP . GITY-ST-ZIP
THLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP m \ | pITY-ST-2P A i
13, | hereby certify tHat the inforMetion supplied Wi this filing doesCodfushyTor The exdinpsionstated in Sagtion | 18.07¢3)(1). Flori . urther &erth %h infermation
indicated on thi or sUpplements s trye andegccural and th signatiye shall Rave e | effect agif cer ok director
of the corporajtn Ordhiyece: m shgeharmiyy 1L euiduhis ekl AR HAY ahd PQ7. RO i utes; aj at myf name appears in Block 11 or Block 12 if
changed, or ¢n an at w ent with anaderesswith all othel like el \
e oo e G L ot b2 Maolhs
SIGNATURE CONOTNEAA: (n O\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ \ Data Daylima Phone #




