2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K09580 FILED
1. ?ltsjt;“N,iaéneCURBS CORPORATION / Jlll 1 9, 2000 8 . OO am
Secretary of State
07-19-2000 90016 008 ***550.00
Principal Piaces of Business Mailing Address
118689 115TH ST. N. 11889119 ST N
LARGO FL 33778 LARGO FL 33778
us
s T LS R
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59‘2869501 Appligd Far
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ feaegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- r— TR : - T e T - - - Naﬁ\e - - avw — e e e e - - il
LOVELACE, WILLIAM K .
2310 WEST BAY DR. Street Address {(F.O. Box Number is Not Acceptable)
LARGO FL 33770
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 pnnted name of registered agent and title if applicable. (NQTE: Regisiared Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Infangible FILE NOW!!! FEE IS $550.00 . N
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. %l:j;: |§3n(;aénop::lr%rillt=i:3r;‘anmng O fc%gjct'ohflzzsae
(See critetia on back) K Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIE P 1 Delate TINE (I change [ Additian
NAME KILGORE, HAROLD D. NAME
streerAporess | 11898 MURRAY AVENUE STREET ADDRESS
oY-ST-2P LARGO FL CTY-57-2P
TIMLE v [ Delete TIMLE Ol change [ Addition
NAME KILGORE, EARL NAME
STREET ADDRESS | 12025 119TH STREET NORTH STREET ADDRESS
CITY-ST-7IP LARGO FL CITY-$T-2P
EPEETTUN I B E e T2 — [P peeie -~ - -f-1me — —-f—-—== - = RS -t CJ-Change- - [ Addition-~|-
NAME KILGORE, ROBIN NAME
STREETADBRESS | 12025 119TH ST NORTH STREET ADDRESS
CIFY-8T- 2P LARGO FL CITY-ST-21P
e 18 [ elets TLE [ change [ Addition
NAME KILGORE, JO ANN NAME
streeTaooress | 11898 MURRAY AVENUE STREET ADDRESS
CITY-§7-2IP LARGO FL CITY-ST-7IP
" me O3 Delete TITLE O Change L1 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-29
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adgress, with a!l other like empowered.

SIGNATURE: Ty gar SELPEIL

Date Daytime Pnona #

CR2E034 (5/00)



