2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P38801 May 12, 2000 8:00 am

1. Entity Name

Secretary of State

CURA CAPITAL CORPORATION
05-12-2000 90042 048 ***150.00
Principal Place of Business Mailing Address
Fi(3 § HGH TECH DR 7109 § HIGH TECH DR
STEA
MIDVA MIDVALE UT 84047-3761
us us
. 1
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) ' 87—04907?5 Not Applicable
ip Country Zip Country 8. Certificate of Status Desired O $8 75 Additional
! Fee Required
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - F - - Names=- - ST e n o wmmt - e e ¢ ha. s —
CT COHPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. .
PLANTATION FL 33324
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.

SIGNATURE '
Signaturs, typed or printed nama of registered agent and litle i applicabls. {NOTE: Registarad Agent signatura raguired when reinstating) DATE
9. This corpc;.;tion is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10 E.:jg:lggrzag‘ 5 rilr?bnuzlc?: neing 0O fdsd'gﬂoh:::);? e
(See criteria on back) a Make Check Payable to Department of State
11, __ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete TILE 'S Eo/Sem:, / C /Vurman o/— He 35(&;3 N Change [ Addition
MAME WEHRMEYER, ROBERT A JR NAME £ &y\ F 4 t’J"“ r
STREET ADDRESS | 4616 SAN PEDRO AVE, #104 STREET ADDRESS 4,
cvy-ST-29 SAN ANTONIA TX 78212 oy Si-2 <im An TJL 7282i b
TITLE P [ Delete TITLE NChange ] Addition
e NORTON, JOHN C e 7009 5. High 7ézﬁ Or, Sk, A
STREET ADDRESS | 4733 S. STATE STREET, STE. 200 STREET ADDRESS o j ‘
CITY-ST-ZiP SALT LAKE CITY: UT 84107 CITY-ST-2IP My dvale UT Byoy 7
TITLE s 7 Detete e RO / [/,0/ Treasyrer N Change [ Addition
NAME “CALLISTER, TODD : T e [ NAME o e e ) AT
STREET ADDRESS | 4733 S. STATE ST., STE. 200 STREET ADDRESS | Y OF 5. _74 Tech df jc
cmv-sT2P | GALT LAKE CITY UT 84107 ] £imy-51-21P /ﬂ/t{b’ﬂk v7 Bio V7
TITLE CEOQ ﬂﬂelele TITLE [ change [ Addition
WAME DAILY, JOSEPH E. NAME
STREET ADDRESS | 4733 S. STATE ST., SUITE 200 STREET ADDRESS
CiTY-S7-2P SALT LAKE CITY UT CITY-ST-2P
TITLE o [ Delate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-7P CITY-$1-2IP
HILE ) [ Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ) ' / CITY-ST-2P

ef not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tru d ace brate and that my signature shali have the same legal effect as If made under oath; that { am an officer or director
of the corporation or the receiver or trustee empg ok this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address Aifh-g g empowered.

SIGNATURE: ____ ../ Kol A”wemm /4@«///? 2000 -9 -F5KO

SIGNATURE ANDYFED OR PﬂﬂED NAME c;&ilamue OFFICER OR DIRECTOR Date Daytimea Phone ¥

13. | hereby certify that the information supplied with this filin

L_/\.____/

CR2E034 (9/99)



