2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000015082

1. Entity Narme

CURB CREATION OF FLORIDA, INC.

Principal Piace of Business

1645 WINDY PINES DR
5

NAPLES FL 34112

us

Maliling Address
1645 WINDY PINES DR

5
NAPLES FL 34112-2775
us

2. Principal Piace of Business

35T dJvwele Plum PR Fasr

3. Mailing Address

395C Avréle Plom pp Ear

Suite, Apt. #, etc.

Aedhles

Suite, Apt. #, elc.

FILED

Feb 26, 2000 8:00 am

Secretary of State

02-26-2000 90025 024 ***150.00

R

DO NOT WRITE iN THIS SPACE

I

. ’c;t; &/ ji?te _/_‘ . /VC:;Y ;j‘;ﬁ F‘- 4. FEI Number RG-3227477 - zzzait:)c; I':‘:; —
vl ———— e I et dbnt] b [ Y R _—— N - - L - .
ZiE) Country Zip ’ Country . ) $8_75 Additional
3 1/”1_{ (10[//5’( 3 t///l/ C’a///e’l( 5. Certificate of Status Desired [l Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

b, e

TOMBLIN, EDWARD
1645 WINDY PINES DR
5

NAPLES FL 34112

Street Address (P.O. Bo
3754 Fervele

umber js Not Acceptable)

EAST

[ deal

g uples

FL

55,

8. The above named entity s is staterment for {

Etoned Tomblle’

changing its registered office or registered agent, ar both, in the State of Florida.

[4-00

{NOTE: Ragisterad Agent signature reguired when reinstating)

DATE

Tanature, typed or printad name of registérel agent and title if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.
{See criterta on back) O

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVST 1 Delete TME O change [ Adcition |
NAME EDWARD TOMBLIN NAME 23
" saeeAooress | 1645 WINDY PINES DR 5 STREET ADDRESS é
CITY-ST-2IP NAPLES FL 34112 CITY-$T-21P ul
- - o
TITLE O Delet TMLE [ Change [ Addition | O
NAME NAME
SJLEEE_T-_&[-).Q'ES.& o e e T o ek AT T G ‘SMDDRESS“ — T - -
GITY-ST-2P CIY-ST-2P
l TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IMLE [ pelete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP l CITY-ST-2IP
' TmE {71 pelete THTLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [] Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-21P

13, ! hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 1 19:07(3)(1). Florida Statutes. | further certify that the information
i 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
epoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repg
of the corporation or the regeiver ar :
changed, or on an attagherg

SIGNATUR

d 1o exacute this
h

sttt Fodand Jorbln

2 ddn
F22-Fo8@

"SFFICER OR CIRECTOR

als Daytime Phone #

ﬂ{ff /400




