- " 31
2001 UNIFORM BUSINESS REPORT (UBR) FILED

4, W
* ]
DOCUMENT # PO0000033665 | Apr 10,2001 8:00 am
1. Entity Name o r f S
JUDITH B. CURTIS, PA | ecretary ot State
: 03-19-2001 90063 034 ***150.00
Principal Place of Business Mailing Address
204 POINCIANNA LAKE 204 POINCIANNA LANE
LARGO FL 33710 LARGO FL 33170 .
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE EIN THIS SPACE
City & Stata - City & Siate 4. FEINumber i Applied For T
39~ .30 (p 8 g 7 s/ Not Applicable
i Count Zi Count it
Ze Lniry ® oumty 5. Certificate ol Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Corrent Registered Agent 7. Name and Address of New Registered Agent
. Name
CURTIS, UDITH B 7 :
204 POINCIANNA LANE Streel Address (P.O. Box Number is Not Acceptable)
LARGO FL 33770 '
City FL | Zip Code
8. Tho above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State ol Florida.
SIGNATURE st
Signatura, typed O printod name of regislarad agant and tite i appicanta. INOTE: Ragiy! Agont §i raquirad when rei ) DATE
9. This corporation is efigible to satisfy its Intangibla FILE NOW!I! FEE IS $150.00 . N
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10. Elestion Ca’“pa'!?" F_lnancmg O 5500 May Be
T Trust Fund Contribution. Added to Fees
(See criteria on back) = Make Check Payable {o Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
me D | _ [ Deleta e [lchange [ Addiion | S
NAME CURTS, JUDITH B oAb ; =1
sheeT appRess | 204 POINCIANNA LANE STREET ADORESS 3
CITY-51-2P LARGO FL 33770 ciry-51-2p g
THLE O Delete TINE [Jthange [ Adcition %
NAME HAME
CpmeemEmsonessl .. N sweEoges | - B &
O-SIBe T - omysteap” i -
T3 3 Delete TIME [JChange [ Addision
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2P CIFY-ST-2P
TE L7 Delete TALE O ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-21f
TLE M belete Tine [ Ghange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LOY-ST-2F
e ' O Delete e [ Change L3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, 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 ofticer or director
of tha corporation of the recelver or irustee empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmant with an address, with all other like empowared. C’; ;\__’)
LY A . N .
. . . i
SIGNATURE: W} @ a,m;{lw, Tovilh B. Coodis s /o) S31-5880
//Slcmnuns AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR HRECTOR Dats 4 Daytine Fhong #
v




