2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 325649

1. Enuty Narme

PAUL CURTIS REALTY, INC.

Principal Place of Business

425 W COLONIAL DRIVE SUITE 201
ORLANDG FL 32604

Mailing Address

425 W COLONIAL DRIVE SUITE 201
ORLANDO FL 32804

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90144 050 ***158.75

LIV A I Y T I

AR

DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEINumber  RQ-1203697 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬂ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_—— s - s mm— - - — Name _ [P, ——— e ——— e —

— e T

CURFIS, PAUL L

Street Address (P.O. Box Number is Not Acceptable)

425 W COLONIAL DRIVE SUITE 201
ORLANDQ F1. 32804
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 registared agent and 1itls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
- R ay Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. 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 ) O pelete TILE Clchange [ Additicn
NAME CURTIS, CLINTON A NAME
streer anoress | 425 W. COLONIAL DRIVE #201 STREET ADDRESS
CITY-S§T-2IP ORLANDO FL CITY-ST-2IP
TLE ST O Delete e P/D/S/T Gd Change [} Addition
NAME CURTIS, PAUL L NAME Curtis, Paul L
sThEeT 4ooRess | 425 W.COLONIAL DR.,#201 SRELTADAES | 425 W. Colonial Dr. S#201
CITY-ST-2IP ORLANDO FL CITY-ST-2IP A1 amde DT AmanA
fifLE ] Cloees ) mme v/ Ochange (39 Acdition
NAME NAME ; . L
STREET ADDRESS STREET ADDRESS Mcalpin, C ar yl C
I CITY-ST.2IP f25 W; Co'J;?nlziflm]BE . S#201
e O3 Delete - Uorianauo, ris RrAe R WL [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTE 7 Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 o /"‘*\ CITY-ST-2IP

ihis reg as required by Chapter

N for the exemption stated in Secticn 119 47(3)(1), Florida Statutes. | further certify that the infermation
¢ and thgt my signature shall have the same legff effect as If made under oath; that | am an officer or director
7, Florida

tatutes: and that my name appears in Block 11 or Block 12 if

R OR DIRECTOR

2 AO V’zi?;bﬁém |

hatl Date L Daytime Phoneff

g

CR2E034 (10/00)




