——

FILED

CR2E034.(10/02)

c
¢
[ ]
UNICORD Ua INESS o PORT .{lljoa'fa J glécllg;[ 319)93 ?S(t)gtg m
3
,DgtCNUMENT # P02000006629 01-16-2003 90047 022 ***150.00 <
. y Name
CENTRAL FLORIDA CURB INC.
Principal Place of Business Mailing Address 11 U
4313 RHONE DR. 4313 RHONE OR. Uivory
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
2. Piincipal Place of Business 3. Mailing Address ”""m m "“,Nm"m "m"m"”“,””m, lmlum m”m .
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
Ciwy & State City & State 4. FEI Number Applied For
03" Osmoq Not Applicable
P Country Zip Country 5. Certificate of Status Desired O g‘g'gesqlﬁ:j:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= P —— = —— e o Mame gy 4 T T _ E__
SISSON, LARRY TR &er\.g . %( }GJZ.G(‘" -=°2'é9-2¥=\— h!-\{v,-L;--—-——- —
e
Strey rese . 0x Numbanis Mot Ageeptable)
218 SOUTHERN COUNTRY LN, SIS NS DL
QUINCY FL 32351 '
Cit i ( ) i d
YDew Port Ry che FL | 80%ss
8. The above namedlentity submips this tement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations gistere
SIGNATURE - /-7-03
fgnature/lype//r pﬁnred Wof registerad ageat and litl it applicable. (NOTE: Regislered Agent signature required when reinstating} DATE
FILE Now!t! FEEXS $150.00
” 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee-wlll be $550.00 Trust Fund Contribution, Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 11
e DP 1 elete TITLE [ Change [ Acdition
NAME BUNDY, RICHARD D NAME
staeer azorzss (4313 RHONE DR. STREET ADDRESS
cerv-st-ze - |NEW PORT RICHEY FL 34655 OITY-5-71
TILE v O delete TILE [ change 7 Addition
NAME BUNDY, SUZANNE L NAME
sTreeT aporess 4313 RHONE DR. STREET ADDRESS
cmv-st-zp | NEW PORT RICHEY FL 34655 GITY-5T-2P
TILE o . _O0 Delete_ _TImE . . (] Change [ Addiion
NAME ) - ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE O pelete TITLE [T Change ] Addition
NAME NAME S
STREET ACDRESS STREET ADDAESS
CITY-S7-21P CiTY-S1-2IP
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the carporatian or the receiver or trustge empaowered to execute this report as required by Chapter 607, Fiorida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attach with an ress, with all other like empowered. ﬂ? 5)«1._ fg&o
A r = fiie il -4
SIGNATURE: ﬂ YNSADIRE REQUIRED 1703 R13723%0¢,

( snénnryhdmorvp,b o

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phora &




