2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G19510

1. Entity Name

THE CURTIS GROUP, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90018 018 ***158.75

Principal Place of Business

% PAUL L CURTIS
425 W. COLOMIAL DR, SUITE 201

Mailing Address

% PAUL L. CURTIS
425 W. COLONIAL DR. SUITE 201

AUUEZL453

ORLANDO FL 32804 ORLANDO FL 32804-6863
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2253538 Not Applicable
Zi Zi it
® Country ® Country 5. Certificate of Status Desired ol $8.75 Additional
Fee Required
6.~ Mame and-Addreas-of CurrentRegistered Agent— - ——————|— ————~7;-Name and-Address of New Registered -Agent——r———m——=—
Narme

CURTIS, PAUL L.
425 W. COLONIAL DR, SUITE 201

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

ORLANDO FL 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 registered agent and titie If apphcable (NOTE: Registerad Agent signature required whan remnstating) DATE
. e . . - "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

TFax fiing requiremant and elects 1o do $0. " After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

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
TITLE DVST [T Delete TME C [ Change ] Addition
NAME CURTIS, PAUL L. NAME Curtis, Paul L.
strecr ADDRESS | 425 W COLINOAL DRIVE #201 STREET ADDRESS 62]6_ W. Co g‘ nial Dr. S#201
CITY-§T-7P ORLANDO FL CITY-31-21P ¥lando, ?
TILE O Delete TILE D/P O change ] Addition
NAME NAME Curtis, Clinton A.
STREET ADDRESS SIREETADORESS | 425 W, Colonial Dr S#201
CITY-ST-2IF -~ |© ~ - - GIFY-871-2IP ~ - - ~—0Or l'an'do . Fl""- A = -
TILE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IF
TITLE 1 pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE 3 Delete TMLE ) Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP

13. ! hereby certify that the information suppded
indicated on this report or sugplerfiental repg
of the corporation or the s Eiver or truste o
‘Alod

changed, or on an aita

SIGNATURE;

I
with ali opher like ¢

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
e aMy accurate ary that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
péwered to)executefhis feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytme Fhone #

CR2E034 (9/99)



