2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] .
DOCUMENT # J74866 May 11, 2001 8:00 am
1. Entity Name
o e AVESTENTS Secretary of State
L. &0 TMENTS. INC. 05-11-2001 90100 036 ***150.00
Principal Place of Business Maiting Address
% JAMES B GURASI % JAMES B CURASI
PO BOX 10169 PO BOX 10169 9749 1 5
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2909935 Mot Applicable
Zi : Zi o "
® Souniry " cuntry 5. Certificate of Status Desired | $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURASI, JAMES B.
Street Address (PO, Box Number i blot Acceptame)
3298 CAPITAL CIR SW 23V o e . LU
TALLAHASSEE FL 32310 7
City FL, Zip Code
8. The above named entity submits this statement for the purpoese of changing iis registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE ‘
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
10. El Fi
Tax fifing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri;;‘iﬂf;gg;‘fsuﬁg:ncmg 0 fdsd:g!(t)ol\ézzfe
(See criteria on back) L] Make Check Payable to Depariment of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE E[’Change ] Addition
NAHE CURAS!, J. B. WAL aw!” Ce 7P X%
STREETADDRESS | 3906 CAPITAL CIR SE STREET ADDRESS BIYO W e
CITY-ST-21P | TALLAHASSEE FL 32340 CiTY-51-2IP
TITLE ] Detste TITLE [] Change [ Addition
HAME MAME
STREFT ADDRESS STREET ADDRESS
GiTY-ST-ZIP GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e ] Detete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ pelste TITLE [CJChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-ZIP

CR2E034 (10/00)

13. I hereby certify that the information supplied with th\s filing does pefqualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor meand geetrate gad that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustge gmpowerse) athis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ge-dddress, H<E empowered.

SIGNATURE: Jomes B_Lonsrr ‘// 2, B> SALEYS

Daytrne Phene #

LN




