FILED

2002 UNIFORM BUSINESS REPORT (UBR) . g
DOGUMENT Apr 09,2002 8:00 am §
PO 38801 ecretary of State
CURA CAPITAL CORPORATION 04-09-2002 90043 004 ***150.00 =
Pringipal Place of Business Mailing Address
109 S HIGH TECH DR 7109 § HIGH TECH DR
STE A STE A
MIDVALE UT 84047 MIDVALE UT 84047
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE .

City & State City & State 4. FElI Number N Applied For

37'0490775 Not Applicable
P Country 2 Couniry 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e _—_, ST T Do e ——emrress e o e Ngme s B — e e e e mas ]

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)

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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appicabla. (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
) ‘ . paign Financing $5.00 May Be
.Tax hhng rfequ\remenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- {See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cse Delete TITLE foideny . ¥ Crange [ Addition | 5
vt | WEHRMEYER, ROBERT A JR we fodd Callieter | =
STREET ADDRESS | 434 BREESPORT DR STREETADDRESS 1104 S -ih@h"redl\ Orw 3
CITY-ST-2IP SAN ANTONIO TX 78218 CITY-ST-1IP m\MYL UT. 24047 o
. L]
TITLE VT A Delete TILE wed ?cmdmlf [ Change Addition S
e CALLISTER, TODD e M eizenik -
sweer s00ress | 7108 S HIGH TECH DR STE A smaeeT ooness (B122 Vekdppind Drwe  Guide Agp
GTY-S-2P | MIDVALE UT 84047 otz | Gin Hoddnip Y RA24
TITLE O pelete TITLE %‘dﬂﬂ{ O Changz [ Addition
S = A M e e o e s i = SRR i— =t 7 =1 =t PR, TR i i =S e
R HAME 1 BT 1,1}351 Je:

STREET ADDRESS STREET ADDRESS [ 222 DM’MO\\’\‘\’ Orwe ety agp
CITY-§T-21P CiTY-ST-ZIP tﬁ'l!\ w ﬂ ﬂ‘zA'.M
TITLE 7 Delete TILE ey Vo . T O Change %] Addition
HAME NAME 25 K P 2 .
STREET ADDRESS seeraconess | i Datapont Deive sude 460
CITY-ST-2IP CITY-ST-2IP &“\ W\Aﬂ T\L ngzgﬂ,
e O Delete me peetpe . ~ O] Change [, Addition
NAME NAME Petec . LANINGES )
STREET ADDRESS stweersooness (8122 Datpoied DOWG swdy af)
CITY-ST-ZIP CITY-5T-2IP 6@1\-&!\'\19(\30 MY qgaqé,
TILE [ Delete TNLE o [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowered.

DDA RS v
SIGNATURE: AL TP LA s e 3-29-02 /-5 1-/05
SIGNATURE AND 'IZ’ED OHFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirmna Phone #
P




