2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # 520360 Jan 19, 2001 8:00 am

"1, Entity Name S S
HUGH E. CURLIN, INC ecretary of State
. ) .
. 01-19-2001 90016 014 ***150.00
Principal Place of Business Mailing Address
1914 BEACHWAY ROAD 1814 BEACHWAY ROAD
STE 2E STE 2E
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207 uuuuigl U
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59.17%338 Applied For
Not Applicable
Zi Zj 1 iti
P U e . 1 Country 5. Cerlificate of Status Desired _ [ $8.75 Additional _
haiia i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURLIN, HUGH E. Street Address (P.C. Box Number is Not A bl
1914 BEACHWAY HOAD treet ress (P.O. Box Number is Not Acceptable)
/ STE 2.E
JACKSONVILLE FL 32207
City - FL I 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
Signaturs, typed or printed name of registered agent and Iit.!e_ if applicable. (NOTE: Registerad Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O ‘Added 1o Fees
(See criteria on back) ?( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE PTD [ Delete THLE /M 1 Change ﬁ-&ddiﬂun
NAVE CURLN, HUGHE. v Desn (lpein
smeeT anoress | 1914 BEACHWAY ROAD STREET ADDRESS | 1G 14  Beach Wy Rk
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP J cclkse v lle ﬁ{‘ 32207
TITLE veD 1 pelete TITLE [J Change [ Addition
NAME CURLIN, SHEILA A. HAME
staeeT aoomess | 1914 BEACHWAY ROAD STREET ADDRESS .
orv-stze | JACKSONVILLE FL . Girv-s1-2p _ = - -
TTLE h O Delste TITLE (O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
HTLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-§7-2IP
THLE : [ pelete TILE [J Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
13. | hereby certify that the infor for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or, at Ry signatu all have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the 125 requir Chapter 607, Fiorida Statutes; and ghat myrngme earggn Blosk 11 or Biock 12 if
changed, or on an atta RM_ - /?" y % -—3#4295
SIGNATURE: 21 0PERATtod5 blﬁ‘l‘:‘c?’bﬁ’ J-ti-ot. Fo4 399 - /698
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0013251

CR2E034 (10/00)

i



