2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 29, 2003 8:00 am

1. Entity Name 01-29-2003 90174 028 ***150.00
C. CURTNER, INC.
Principal Place of Business Mailing Address
8711 S FEDERAL HWY 8711 S FEDERAL HwWY
PORT ST LUGIE FL 34952 PORT ST LUCIE FL 34952
2. Principal Placa of Business 3. Mailng Address H"l{m “‘ Ilm "I” ""‘"“”II" m"””””"""l 'Im m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
65-1089604 Not Applicable
Zi Count i Countr . iti
» ountry p uniry 5. Cerlificate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama™ ~
RTN AR .
cu ER' CARL Sireet Address (P.O. Box Number is Not Acceptable}
962 NE COUNTRY WAY .
JENSEN BEACH FL 34857
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 F!orlda } am familiar with, and accept
the obllgatons of registered agent. /:
SIGNATURE
Signature, typed or printed name of registerad agent and litle if appilicabla, (NOTE: Repistered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . . .
P . El Fi
At May 1, 2003 Fes wil be $550.0 oo o $5.00 e se
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O Detate Tine [} Change [ Addition
NAME CURTNER, CARL F NAME :
street anoness | 962 NE COUNTRY WAY STREET ADDRESS
arv-st-ze | JENSEN BEACH FL 37957 CITY-ST- 2P
TITLE [ Delete TITLE [J Change  [7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
MLE ) STm e Olgetes™ 7w~ "7 5] - = e - - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE [ Delete TALE " [Ochange [ addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-71P / CITY-§T-71IP

qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ccute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

'SIGNATURE: g arE RE@UA I ctrec /-2 H-0 3 772-579-0206

SIGNAWHE AND TYPED OR'PRINTED NAME OF SIGN!NG QFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplieg
indicated on this report or supplemental sé
of the corporation or the receiver or tryefe

Wil ST

v

CR2EQ34 (10/02)



