2001 UNIFORM BUSINESS REPGRT {UBR)

FILED

DOCUMENT # 200474 . May 02, 2001 8:00 am
1. Entity Name
Secretary of State
CURLIN INC.
05-02-2001 90033 045 ***158.75
Principal Place of Business Mailing Address
€001 EAST COLUMBUS DRIVE 6001 EAST COLUMBUS DRIVE
P.O. BOX 11428 . P.O. BOX 11428 JO0U0 3
TAMPA FL.33680-1428 TAMPA FL 336801428 6 U D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0805799 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired $8'75 A.dd't"’"al
e B ) . . - ) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GESEMYEH’ ROBERT J Street Address (P.O. Box Number is Not Acceplable)
6001 EAST COLUMBUS DRIVE
TAMPA FL 33619
Ciy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature, lyped or printed name of registered agant and tile if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
i ion is eligil isfy i i Wil i ) . ) .
8 I_msfﬁ.orporatpn s ehlgllzlg 1c|> S;“S'Stijgs Lntangnble Afti FI:.HEA;\l? 2001 FFEBE Isfusl: 5250500 00 10. Election Campaign Financing $5.00 May Be
ax hling requirement and ele 0. er ) € will be . Trust Fund Contribution. [0  Addedio Fees
{See criteria on back) (| Make Check Payable to Department of State
mn. - OFFICERS ANDC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE D ﬂDetete TMLE O crange [ Addiion | S
HAME CURLIN, ROGER B RAME =
STREET ADDRESS | 6001 EAST COLUMBUS DR STREET ADDRESS 3
CITY-5T-2IP CITY-ST-2IP [~
TAMPA FL 33619 |
TLE PS 1 Delete TITLE [ Change [ Acdition %
NAME GESEMYER, ROBERT J HAME
STRECT ADDRESS | 110 ADALIA AVENUE STREET ADDRESS
Cn"(.s‘[.z[p TAMPA FL 7 i . . CITY-ST-2IP - . ——
TMLE v ‘ O3 Delete TITE - [lchange [ Additicn
NAME HAMITER, KAREN A. NAME
STREET ADDRESS | 308 N. SKYWOOD DR. STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-ST-2IP
TILE v [ Delete TITLE [ Change [ Addition
NAWE DUVA, PAUL E. NAME
STREET ADDRESS 11306 LOCH LOMOND DR. STREET ADDRESS
GITY-ST-2IP RlVERVIEW FL CIY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hergby certify that the information sypplied wi1hig filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplel bl repd is trfe and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver é # empoyfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment 3| piher like empowered.
T J. GESEMYER, PRES. 7, /
SIGNATURE: £ ROBER b -8/ F13L-¥73

HE AND TY! f)ﬂ PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phane # ‘-I

1 4



