"_.
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000103336

1. Enlity Name

CURRENT MANAGEMENT, INC.

Malling Address
1801 SR 5%0. UNIT A

SAFETY HARBOR Ft, 34635

3

Principal Place of Business
16801 SR 590 UNT A
SAFETY HAREOR FL 34685

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90489 049 ***150.00

R

10050352

O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suita, Apt. #, etc. [ CHECK HEhE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For -
59-3757 120 Not Applicable
Zip Country Zip Country i i $8.75 addionai
5. Cerlificats of Status Desired | Fee Requirad
§._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) e o, o -SRI S g L - e Tttt T
GENTRY, CHARLE .
C s Streel Address (P.O. Box Number is Not Acceptable)
1640 ST. PAULS DR. -
CLEARWATER FL 33784
' City FL | Z» Code

8. The abova named enlity submits this statement for
the obligations of registered agent. .

the purpose of changing its registered office or registered agent,

or both, in the State of Florida, | am familiar with, and accept

B R '

SIGNATURE
-Signatute, typad or printed name of agistarad agent and lite # applicabls. (NCTE: Rogh 1l Agertt g requirad when ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalign Finanging $5.00 may Bo
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution, Added 1o Fass
Make Check Payable to Florida Depsartment of State .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TTLE P [T Detete TILE O Change [ Addition | &
NAME GLASS, JEFF NAME )
stager acoress | 1807 SR 580, UNIT A STREET ABDRESS . g
orv-stze | SAFETY HARBOR FL 34695 CitY-ST-2P - %
TITLE [ peiete THLE O changs [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2P
TmE [ Delete pul3 Ol crange (] Addliion
wame 1 — —NAME S I ,f
STREET ADDRESS STREET ADDRESS
ory-5T-2p CITY-ST- 7P
(173 [ Delete TITLE £, Ol change [ Addition
NAME NAWE i
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTY-ST-5P ,
HME 0 betete MLE [ change [T Addition
NAME NAME o .
STREET ADDRESS STREET ADDRESS
CIY.SI-2p - oirY-§T-2p
Tme O peleta ME O Change [ Addition
NAME NAME
STAEEY ACDRESS STREET ADDRESS
CITY-51-21P CITY-S1-71P

12. | heraby centify that the information suppliad with this filin
indicated on this report or supplemental raport I8 true an
of the corporation
changed, or on an aliachment with an address, with gfljother like empowered.

accurate and that my signature shall

does not quality for the exemption stated in Section 1 19.07(3)(i). Florida Stalutes. | further certify that the information
hava the same legal aflect as if
or the receiver or trustee empowered, to execute this repornt as required by Chapter 807, Florida Statules; and that my rrame appears in Block 10 or Stock 11 it

made undar oath; that | am an officer or direcior

SIGNATURE:

ﬁf-‘?@(/ 0D 722-271-F4s3
"Data U " Daytime Phone #




