2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F I DB N

Co QUINA PrRoducTioNnS. TN .

Principal Place of Business

5205 Soutu Oeavse ME. P o . Box 56018
ORLAND O . FL

DUIME 20D
ORLAND 0, FC
3

Mailing Address

2.8 609

312856

2. Prncipal Place of Business

3. Mailing Address

" Sulte, Apl #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90002 004 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
Sq nd 3’?‘ '?7' 52{3 Not Applicable
Zi Count Zi Count iti
P unry P ountty 5. Certificate of Status Desired d $8.75 A_ddltlonal
[N NS NS S e e fe8Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAulD. Curt si

Sreet Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

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

Signature, typed or printed name of registered agent and tie i apphicable

(NOTE Registered Agenl signature required when renstating} DATE

9. This corperation is eligibie 1o satisly its Intangible
Tax filing requirement and elects to do so.

(See criteria on back} —

— g

10. Election Campaign Financing
. Trust Fund Contribution._ _. . _

$5.00 May Be

__Added to Fees

1.

OFFICERS AND DIRECTORS

12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE PRESI\OBIT \
we | PAUL D. CURASH
SREETADDRESS | {2733 OLD MLt ROAD
CY-STIP | R LANDO . T S2.806

[ Delete

NAME
_ STREET ADDRESS
CIvy-sT-2IP

{7J Change

[ Addition

TinE SECRETANY TLERS URE
NANE Lz CurAas;.

wweranneess | R O (Le Rono
s ) oRCANDO, B 32806

[ Delete

TLE

NAME

STREET ADDRESS
CITY -81-71F

{3 Change

7 Aadition

[ pelete

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[] Change

[ Addition

[J celete

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

[3 Change

[ Addition

O pekete

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

[] Change

[ Addition

: anngeet

5T-21p

O pelete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

[ Change

[ Addition

- thereby certify that the ipfarmation £ finli
indicated on this reportor supple

of the corporation or {]
changed, or on an agachm

~=:nATURE

L

@ receivergdy

/

ifal

s

//

gd with this filing does not qualify for the exempticn stated in Section 119.07(3)(
bport is frue and accurate and that my signature shall have the same legal effec
ustée empowered to execute this report as required by Chapter 607,

An ABdress, with all other like empowered.

= P D .Cuersi

i). Florida Statutes. | further certify that the information
1 as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

(o APacL b0 Y03.855-3178 -

he” AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR__ Dale

Daytime Phone #

CR2E034 (9/99)



