2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 200474 Mar 02, 2000 8:00
1. Entity Name ar 9 . am
CURLIN INC. Secretary of State
03-02-2000 90010 012 ***158.75
Principal Place of Business Mailing Address
6001 EAST COLUMBUS DRIVE 6001 EAST COLUMBUS DRIVE
P.0. BOX 11428 P.O. BOX 11428
TAMPA FL 33680-1428 TAMPA FLA 33680-1428
E e s (AR ARECAR IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applieg For
58-0805759 Ngt Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired $8.75 Additional
! Fee Required
___ _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name™ — = R
GESEMYER, ROBERT J Street Address (P.O. Box Number is Not Acceptable)
6001 EAST COLUMBUS DRIVE
TAMPA FL 33618
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and titie If applicable. (NOTE. Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 ) P ‘
T i vt o o .5 At NAY 1, 2000 Feg wil bo$55000 | 1 D CaTzeanFruners 95,00 oy
{See criteria on ack) g Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete ME Ol Change  [J Addition
NAME CURLIN, ROGER B NAME
streeT AooRess | 6001 EAST COLUMBUS DR STREET ADDRESS
CTY-ST-21P TAMPA FL 33619 CITY-ST-2P
TIMLE PS O Delzte TTE O Change [ Addition
NAME GESEMYER, ROBERT J NAME
staeet anoress | 110 ADALIA AVENUE STREET ADDRESS
CITY-$T-2IP TAMPA FL CITY-ST-2IP
_TmE- |V o Ooelete _. § ™ . o ] O Change ] Addition_
NAME HAMITER, KAREN A. NAME
sTReer aporess | 308 N. SKYWOOD DR. STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-ST-ZIP
TITLE v [ Detete TITLE [ Change [ Addition
NAME DUVA, PAUL E. NAME
streer anoress | 11306 LOCH LOMOND DR. STREET ADDAESS
CITY-ST-2IP RIVERVIEW FL GITY-ST-2IP
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE 7 Deiete TITLE [ change  [3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P /) CITY-S$T-2IP

13. 1 hereby cerli}y that the informatian supplj does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementa g accurate pnd thatfhy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tjyStes o a8 ‘ is reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

(813) fp2r-91 72

Date Daynme Phone #

CR2E034 (9/99)



