FILED
2003 FOR PROFIT CORPORATION - May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P02000123138 Secretary of State
1. Entity Name 05-01-2003 90337 042 ***150.00
P. CURRIE & COMPANY, INC.
Principal Place of Business Mailing Address
695 26TH COURT : £95 26TH COURT
VERO BEACH FL 32962 VERO BEACH FL 3292
N — NS R
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5 -— / gg?% Not Applicable
zp Country Zip Country B. Centificate of Status Desired | 38'75 Addnional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent:
- Name
MCHUGH JOHN H JR N Street Address {P.Q. Box Number is Not Acceptable)
333 17TH STREET '
SUITE U
VERO BEACH FL 329560 _ 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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typad or printad nams cf registared agent and titla if applicable. {NOTE: Repistered Ageni signature required when reinstating) DATE
FILE NOWH! FEE IS §150.00
- "5 9. Election C ign Fi i
Afer May 1, 2003 Fee wi e$550.00 Cecen Cran TS $5.00 vy oo
Make Check Payable to Florida Department of State '
10, OFFIGERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INE - 1D o . O Delete TILE Ol change [ Addition
wmme - - ICURRIE, PATRICK R NAME
streeT anoress | 695 26TH COURT STREET ADDRESS
CITy-§7-2IP VERO BEACHQ"L 32962r CITY-ST-2IP
e v , O Delete TIILE D Ol crange  Badstton
e~ : NAVE KO REN ])M 'S CoreW
STREET ADDRESS ‘[ sraeet aoeess | (0§ & 2L Covex
omv-sr-ae | : av-ste | VASRD BDEdew, P D284k 2.
[ e a 1 pelete MLE [Jchange ) Addifion
NAME - . - NAME _
STREET ADDRESS STREET ADDRESS -
CIvy-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY ST-2IP CITY-S7-2IP
12 I hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee gmpowered to £Xecute this report as requ ed by Chapter 607, Florida Statutes; andhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all ¢ ike empowered.
SIGNATURE:
Daytime Phone #

AY %8%:!-0

CR2E034 (10/02)



