2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM P94000021209 Apr 19,2000 8:00 am
W. W. CURLE LAND SURVEYING, INC. ecretary of State
A 04-19-2000 90073 045 ***150.00
Principal Place of Business Mailing Address
1900 M HWY 87 1900 M HWY 87
NAVARRE FL 32566 NAVARRE FL 32566-1064
us us '
z Pnnc“paJ Flace of Business 3 Mamng Address “II“II, ul ’l’ II II )II ,,’ II l I' ll JI“ ""l !I” "I‘
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3231656 Not Applicatle
Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 A_ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CURLE, JR W W S tAdires P.0. Box Number is Not Agceptable)y
1309 ARIOLA 8901 Bauw Riuer Eoa
PENSACOLA BEACH FL 32561 ~
City Zip Code
Magarre FL 2554
8. The above namedgpentity sujnst j& sta or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /A/ , /)’% \A[C«t\ "fef\r \lj CUV‘ L(’ Re ' ‘f‘/ 3/00
MBM r?ﬁd or printed name of registerad Agent and titie If applicable {MNOTE: Registered Agent signature reguired when reinstating) L DATE ' ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Carmoaian Fi .
- : E paign Financing .
Tax f'l'n.g requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . O ﬁdsdgi[?ohéaeif °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P [ oelete TITLE P 5 m Change  [] Addition
NAME CURLE, RW W NAME w W Cod\e av
sTReeT ADDRESS | 1309 ARIOLA STREET ADDRESS 8? 0) Ra i {rb\/ m[
CITY-ST-2IP PENSACOLA BEACH FL CITY-ST-2IP Maouayye ICEL 5&5-6 ‘
L ST [ Delete TME < T y (W Crange [ Adsitin
AV CURLE, KATHRYN H NAME Kothey H Cuvle
stREeT ACDRESS | 130 ARIQLA STREET ADDRESS 670 1 éd. IZW'V-'
CITY-31-2P PENSACOLA BEACH FL CITY-S1-2 MNave v_,; £FL 2250 [4
TILE O Delete e ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
LMLE -~ — S m e O oelete = —f e =~ -~ | - o - —  “"Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-ZIP
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE (] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-5T-2IP

13. | hereby certifyllhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and acourate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corparation or the receiver or trustee empowafed to executs this repart as required by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Block 12 if

changed, or on an attachmeniMvigh an addr al r like ampowered. 03 g0
SIGNATURE: ___(. > %ﬁJﬁi) \ljal‘l-v W Covle 3 g52-535.2287
SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Fate Daytima Phona #

g .




