2001 UNIFORM BUSINESS REPORT (UBR) FILED

CRPE034 (10/00)

L]
JOCUMENT # J46252 Apr 26, 2001 8:00 am
. Enty Name ecretary of State
CUHD & ASSOClATES’ CO 04-26-2001 90299 028 ***150.00
Principal Place of Business Mailing Address
1208 BELL SHOALS RR 1208 BELL. SHOALS RD
BRANDON FL 33511 BRANDOM FL 3351t 7 4 8 8 7 3
Us us i
Suite, Apt. #, etc. Suite, Apt. #, oic DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59_2750992 Applied For
Not Applicable
Zi Countr Zi Count: W
P Y ® HnY 5. Certificats of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURD, SUE ANN
Street Address (P.O. Box Mumber is Not Acceplable)
1208 BELL SHOALS RD
BRANDON FL 33511
City S“L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typec or printed name of registered agent and title if applicable {NOTE: Registered Agent signatu-e reauired when reinstat ngh DaTe
9. This corporation Is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 ~
. E F
Tax fiing requirement and elects 1o do $o Afier MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
iteri \ . : Trust Fund Contribution 0  Addedio Fees
(See criteria on back) ﬂ?ﬁ fdzke Check Fayable 1o Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ change [ Additior
NAME CURD, SUE ANN NAME
STREET A0DRESS | 4416 MOHICAN TRAIL STREST ADDRESS
CITY-ST-2P VALRICO FL CITY-ST-2IP
TITLE 71 velete TISLE [J Change [ Addition
NAME NAEME
STREET ADDRESS STREET ADDRESS
DITY-ST-21P CITY-8T-2IP
TITLE [ pelete IiLE [ Change [ Additian
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-ST-2IP
TLE £ Delete LS [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O Delete TITLE [0 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
ClY-8T-2IP CiTY-8T-212
TITLE [ Deete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-81-2p

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver or trustes empoweared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: UE AL Cudd LEP92LD

AND TY PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dand!

Dayiirig Phone #




