2003 FOR PROFIT CORPORATION

FILED
Apr 04,2003 8:00 am

DOCUMENT #  PQ0000054301

1. Entity Name

CUREYES, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-04-2003 90076 034 ***150.00

Mailing Address

400 CELEBRATION PLACE
SUITE AZ70
CELEBRATION FL 34747

Principal Place of Business
400 CELEBRATION PLACE
SUITE A270

CELEBRATION FL 34747

2, Principal Place of Buginess 3. Malling Addross

Yo Box 8§59

RO ORI STE

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
9‘1 o Harke? F— 59-365893% Nat Applicable
ap Country 3{'5 g2 PC:)U‘TZ\\ oS 5. Certificate of Status Desired | E‘g'gfqlﬁ?:;“o"w
- - - 6. Name and Address of Current Registered Agent. — " ~—sn— — - ~ - 7..Name and Address of New Registered Agent -
Narne

MARQUARDT’ EM“‘ C JR. Strest Address (P.O. Box Number is Not Acceptable)

625 COURT STREET
_SECOND FLOOR
CLEARWATER FL 33756 City FL | ZnCode

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typad or printed name of registerad agent and titla if applicable,

{NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE JZ’fhange [ Addition
NAME DEUPREE, DANA M.D. NAME rée., Dene
streeT aooRess | 400 CELEBRATION PLACE A270 smraooness | PO QoX €59
omv-st-ze | CELEBRATION FL 34747 Gimy-ST-zip Pelro Porkor & 3ULEL
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P § cirv-srze
SWIE L ‘ e = e el e o [ Delote e J. TTLE R — e - O cChange.. [ Addition_
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-5T-2P
TITLE [ pelete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P s GITY-ST-2IP
TLE . . . [ Delete TITLE ‘ . {1-Change [ Addition
NAME U0 T T S M : : NAME : -
STREET ADDRESS _ . STREET ADDRESS ) '
CiTY-$T-21P ey e CITY-ST-ZP e

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporalion or the receiver or trustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on &n attachment with an address, with all other like empowered.

wliloz -1271-71977 - 1256

Date Daytime Fhone #

AV 19245507

CR2E034 (10/02)



