2000 UNIFORM BUSINESS

DOCUMENT # §35772

1. Entity Name

CURTIS CARLSON & ASSOCIATES, P.A.

REPORT (UBR)

Principal Place of Business

Mailing Address

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90031 021 ***150.00

EPIRST-UNION-EINANCIAL .CENTER o ~-FIRGT-HMNION-FINANGIAU CENTER
MR35t MHAMF3343+-176
s T ISR AR AR AR AR
OMKE B.E. THIRD AVE| oNe S.E.THIRE AVE
Sgite. Apt. #, etc. r)_oo Ssuite. Apt. #, etc. "]_,ob DO NOT WRITE IN THIS SPACE
VITE : VITE
City & State City & State 4. FEl Number Applied For
LA M) i F-L‘ M (AMY FL-— 65-0246750 Thint A
Zipgz | 3 ' Cot}t?s . A_ . §p? t 3 t Coijtr.y.s . A . 5. Certificate of Status Des'\req._l | . ?g.giiiﬂtional

- 6. Name and Address of Current Registered Agent—-..... -

7. Name and Address of New. Registered Agent

CARLSON, CURTIS
FRST-UNION-FINANCIAL-DENTER
200-S. BISCAYNEBLYD--5TE- 2770
Mb-FL-33+a+

Name

%eit’ gjdres fOE- B.ox &rm}%e,r %Ac:ﬁt@]&

SVITE

l 200

CilyM IA‘MI

FL

Ziggé[ 24

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

SIGNATURE @JJ\EJL WJ—J\'\-—

1/¢ /oo

Signature, typed or printed name of registargd agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This corperation is eligible te satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!I! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delgte TINE O Change [ Addition
NAME CARLSON, CURTIS NAME
STREET ADORESS | 206-SBISCATNEBHYD OME S.E. Thino Ave STHEET ADDRESS
CITY-ST-2iP MAMIFL 2313} CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81- 2P
TILE - - 7 o ~ Ooelste -~ F-TmME * - TR LT s e - 22 = MYkage " T[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TIILE O Delete TITLE [ Change [ 222
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE [ Delete TTLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; a
Il other like empowered.

~W

h(:y ’?%-

that my name appears in Block 11 or Block 12 if

!/6/s¢ 205.312.3500

changed, or on an atta?ment with an address, with
SIGNATURE: : LAY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




