2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [ 89024 Mar 16, 2000 8:00 am

1. Entity Name

DAVID MCCURDY, INC. Secretary of State

03-16-2000 90091 024 ***150.00

Principal Place of Busingss Mailing Address
9540 FRANGIPANI DR 9540 FRANGIPAN! DR
VERO BEACH Fi 32963 VERD BEACH FL 32963-4523 ] .
LUUSOL (/¢
( Suite, Apt. #, stc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE!I Number 65’0204928 Applied For
Not Applicable

&p Couniry Zip Country 5. Certificate of Status Desired ] $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCURDY' DAVID Streat Address (PO, Box Number (s Nat Accaptahle)

9540 FRANGIPANI DR

VERQ BEACH FL 32963
City FL Zip Code

B. The above named entity submiis this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and iitie  applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This lc_orporal'!gn is eligible o salisty its intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feis
{See criterfa on back) O Make Check Payable to Department of State

. CFRICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVS (3 Delete e [Jchange  [] Addilion

NAME MCCURDY, DAVID NAME

sTrReeT anoress | 9540 FRANGIPANI DR STREET ADDRESS

CITY-ST-ZIP VERQ BEACH FL CITY-ST-2IP

e D (7 Detete TiILE (I Change [ Addition
| hanee MCCURDY, DAVID NANE

sTReT a0pRess | 9540 FRANGIPANI DR : STREET ADGRESS

CITY-ST-2IP VEROQ 8EACH FL CITY-ST-2)P

TiTLE ] Deete TILE Dl crange T Avction

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CiTy-ST-2P

THLE [J Delete TIE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TTLE 7] Dejete TITLE [J Change  [] Addition

HAME NAME

STREET ACDRESS . ¥ STREET ADDAESS

CITY-8T-2IP CITY-$T-2IP

TILE O pelete TILE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and 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 trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

NI BESRS Mewr s Pocemwse Gl13)oo (S60) SEIYETT

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

MAOOCN2A inOMm



