2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103574 - Jan 30, 2001 8:00 am
1. Entity Name
THE COURTYARD STORES, INC. Secretary of State
01-30-2001 90199 027 ***150.00
Principal Place of Business Mailing Address
20204 VINCENT AVE 24204 VINCENT AVE
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955 c 0 0 12 92 4
e s AR ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0712034 Applied For
Not Applicable
Zp A - . Country - 2o Country 8. Certificate of Status Desired O ?ese.zesqlﬁrd:cilﬁanal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
CARBIENER, GHARLES F JR. _ AddR”TH A ‘IN“OUBI_ER’ CPA
5245 BIG PINE WAY e A S OB TE M BTN E® WAY T 101
SUITE 103
FT MYERS FL 33907

“Y  FORT MYERS FL 3%8y°

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.

SIGNATURE %/é J‘v&\‘ Lo 7-zz-o]

Signature, typed or printad name of registered agent afd title 1f applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This gprporatiqn is eligible to satisfy its Intangitle FILE NOW!!! FEE iS' $150.00 10. Elaction Campaign Financing $5.00 May 8o
. _Jaxfiling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Add'ed 1o Feos
{See criteria cn back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [ Change [ Addition
NAME MCDONALD, JOHN D NAME
staeer aporess | 24204 VINCENT AVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33955 CITY-5T-2IP -
TITLE D [ palete TITLE [0 Change [ Addition
NAME MCDONALD, SUSAN E NAME
swReet apoRess | 24204 VINGENT AVE STREET ADDRESS
GITY-ST-2IP PUNTA GORDA FL 33855 _ CiTY-ST-2IP
TITLE [ pelete TITLE "I Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dedete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TIMLE [T Gelete TITLE O change  [J Adtition
NAME : NAME
STREET ADDRESS - X STREET ADGRESS
CIFY-3T-7IP . ) CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
indicated on this report or supplemental. reporiss true and accuraje and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regofver or trustee ep ¢ this regsGrt as regliired by Chapter 607, Florida Stalutes and that my Eame appears in Block 11 or Block 12 if

changed, or on an attach /%/\/ ﬁ/‘/}?é—p
SIGNATURE: _)3¢ WR._. \/m 4« O W w32/025

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'IRECTOR Daté Daytime Phone #

CR2E034 (10/00)



