2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Mar 24, 2000 8:00 am
COURT-LIND SALES, INC. Secretary of State
03-24-2000 90101 032 ***150.00
Principal Place of Business Mailing Address
% BARBARA C. GIBERTI % BARBARA C. GIBERTI
2207 N. HARBOR DR. 2207 N. HARBOR DR.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444-2060 AL L A A T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2498600 Not Applicable
i i Count . iti
Zip Country Zip ounity 5. Certificate of Status Desired 0 $8'75 ﬁl\dd|t|onal
Lt Fee Required
- - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I L - e e o o | Name
GIBERT]. BARBARA C. Sireet Address (P.O. Box Number is Not Acceptable}
2207 N. HARBOUR DR.
LYNN HAVEN FL 32444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida.
SIGNATURE
Signaiure, typad or printed name of registered agent and title if applicabla, {NOTE: Ragistered Agent signature required when reinstating) DATE
. Thi lon is eligibl igfy i i :VE HY . . ! ' :
B e ™™ | s WA 13000 Feo il poompgo | 0 EesionCarpsn Erarcing - $5.00 vy
_g .q ' er M ! Wit be N Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable 10 Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIILE [ change  [J Addition
NAME GIBERTI, CHARLES NAME
stReeT apoRess | 2207 N HARBOUR DR. STREET ADDRESS
CITy-ST-2IP LYNN HAVEN FL CITY-ST-2IP
TMLE 2 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE M delete TITLE [ change [ Addition
NAME e NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP . CITY-57-2IP
TITLE O celete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 celete TITLE [ cChangs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing.doaes not qualify for the exemption stated in Section 143.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar 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 lrustes 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 attachmentyvith an address, with all other like,empowered.,
A /A /
d ¢ P AG W 3 . .
SIGNATURE: __/Agelred ‘A I = 20/2800 gty —24C_ 356
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTCR i Data Daylirme Phone #

ANy

CF



