1. Entity Name
L]
CURB CREATION OF FLORIDA, INC. Jan 10, 2001 8:00 am
Secretary of State |
Principal Place of Business Mailing Address 01-10-2001 90143 014 ***150.00 .
3751 JUNGLE PLUM DR E 3751 JUNGLE PLUM DR E '
NAPLES FL 34114 NAPLES FL 34114
us us
£ P e 5 v i I
Sulte. Apt. #, etc. Suite, ApL, #, gic. DO NOT WRITE IN THIS SPACE {1
City & State City & State 4. FEINumber  5Q-3227477 Applied For
ST T - e T o - - - . Not Applicable |
Zi
i Country Zip Couniry 5. Certificate of Status Desired (] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TOMBLIN, EDWARD
375¢ JUNGLE PLUM DR E Street Address (P.O. Box Murnber is Not Acceptable)
NAPLES FL 34114
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nams of registarad agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstatng) DATE
; on is eligi ey | i m
9. va corparation is eligible to satisfy its Intangible FILE NOW!Y FEE iS. $150.00 10. Election Gampaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr - -
2 ust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS > 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
VST M Jﬂ' ;kfcn [ Addition | S
ILE glete TITLE o ange tion | &
e EDWARD TOMBLIN e cdword Tormbls Yk s S
streeT anoeess | 1645 WINDY PINES DR 5§ et aoness | 3251 A VW e Plom 3
CATY-1-2 NAPLES FL 34112 oY-5T-2 wmugles Fo 391y 2
o
THLE [ Deigte TITLE [ change [ Addliion 5
HAME W W NAME
STREET ADDRESS | prfife? Frakdierfe oo 5828 STREET ADDRESS
CITY-ST: 2P| m——w AP CITY-§T-2IP e c———m s T T - - T =
TITLE - [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-ZiP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o Teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmem Wil e empawered
SIGNATRE! ’ 4 {c/oﬁxa/ fom 3 2% [-oH-6/( Y/ 732-8047
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




