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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CURRENT MANAGEMENT, INC.

P01000103336

Principat Place of Businass

1601 SR 530. UNIT A
SAFETY HARBOR FL 386%5

s

Mailing Address

1801 SR 590, UNIT A
SAFETY HARBOR FL 34655

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

43

FILED
Jun 04, 2002 8:00 am

Secretary of State

04-30-2002 90122 019 ***150.00

[

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FE| Number Applied For
5q -3 57 l2. O Not Applicable
Zip Country Zp Country 5. Cerlficale of Status Desires [ ?g-ﬁgg&;‘;“"""
== szs = = 6..Name and Address of Current Registered Agent 7. Nama and Address of New Replstered Agent
. - c__ . — e i w e rem e v = - T I — R _\_.,___.__ i ‘-:7 ._.‘__,'-_,r — ____-L __ ‘_-—
GENTRY ' Street Address (P.Q. Box Number is Not Accepiable)
1640 ST. PAULS DR.
CLEARWATER FL 33764 .
City F L Zip Code
‘8, Tﬁe above named enlity submits this statement for the purpose of changing its regislered office o regisiered agent, or bath, in the State of Florida.
SIGIATURE
Signature, Iyped of pnmed nama of registered agend and Uitle it apphicable. (NOTE: Registared Agent signature required when resngiating) DATE

9. This carporation is eligible to satisly its Intangible FILE NOWIII FEE 1S $150.00 10. Election Campaign Financin s,

Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund © ::tlr?bnuli'on. 9 fst‘oqo":.gsaa'

it

(See criteria on back) Make Check Payable to Depariment of Stste
7. DFFICERS AND DIRECTORS. | KES ] ADOTIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e - P [ belere TME DOcrange [ Addion | S
. 3]
NAve GLASS, JEFF g &
seet aoofess | 1801 SR 590, UNIT A STREET ADORESS 2
crv-51-2¢ | SAFETY HARBOR FL 34695 cirv-51-2¢ g
TME [0 Delata TIE O Change ] Addition | Q)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-sT-21°
o [mme [ pelste TME Jchange [ Aadition
NAME B e - MAME—e o |z - o
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CiTY-S1-2IP
THLE O pelets TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS p
CITY-51-2IP CITY-ST-2°8
e O elete e Ol crange [ Additon
NAME NAME
SYREET ADDRESS STREET ADDRESS
ciry-ST-2P CITy-51-2f
TTLE [ Deete TIE Dlchange T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIY-ST-21P CIFY-ST-2IP
13. 1 hereby certi{fy\ that the information supplied with this filing does not qualify for the exemnplion stated in Section 1 19.0753){0. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the sama lagal effect as if made under cath; hat | am an officer t'g'dirﬁtitzo(f
¢ i

of the corporaticn of the recesver or trustes empowered 10 executs this report as recuired by Chapter 607, Florida Statules: and thal my name appears in Block 11.0r

changed, ar on an attachment with an address. with all other like empowered.

b!/na/oz,

72.7-7 )1 9403

SIGNATURE: X172 0 ) e 2 QUIRED
MA

D JYPED OR PRINTED

OF SIGNING OFFICER OR DHRECTOR

177 Toae Daytime Phona €

il
¥

v




