2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103574 R reiary of Gtate™

THE COURTYARD STORES, INC. 02-04-2000 90048 002 ***150.00
Principal Pllace of Business Mailing Address
24204 VINCENT AVE 24204 VINGENT AVE e - _
PUNTA GORDA FL 33955 PUNTA GORDA FL 339554625 Sy EI T o

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0712034 Applied For
Mot Applicable

dip Couniry Zip Country 5 Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARBIENER, CHARLES F JR. Stoet Address (PO, Box Number 1s Nol Acoeplabie)

5245 BIG PINE WAY

SUITE 103

FT MYERS FL 33907 e TR

8. The above named entity submits this statement for the purpose of changing its registered office or regislefed agent, or both, in the State of Florida.

SIGNATURE
Srgnature, typed or printed hame of registered agent and title if applicable {NOTE. Regislered Agent signature raguired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filingprequirememgand slects tcf>y do so. : After MAY 1, 2000 Fee willsbe $550.00 10. Ejecn"” Campaign Financing $5.00 May Be
D rust Fund Contribution. O Added to Fees
(See criterla on back) f Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 vetete ILE [ change [ Addition
NAME MCDONALD, JOHN D NAME
streer a0DAESs | 24204 VINCENT AVE STREET ADDRESS
CiTY-51-71P PUNTA GORDA FL 33955 GITY-ST-21F
E D [ Delete TMLE [ change [ Addition
NAME MCDONALD, SUSAN E NAME
STREETADDRESS | 24204 VINCENT AVE: STREET ADDRESS
cmy-st-zf | PUNTA GORDA FL 33955 CIiy-ST-2P I T Tt
TITLE [ Detete TNLE [ change [ Adoitien
NAME NAME :
STREET ABDRESS STREET ADDRESS
CITY-$T-7IP CIvY-ST-2P
TITLE [ Delate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-2IP
TIMLE ' [ Delete TITLE (] change [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-§T-7P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY~$7-71P

ion supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ymental repart | e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee e red t this reportg required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infor
indicated an this report or S

O
of the corporation or the rece
changed or on an attachmen

SIGNATURE: ' /péf‘iri ST l/?-//h—@ iyr 439129

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytma Phone #

I~

th an address/with all ot I:k DOWEr




