AN

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000072394

1. Entity Name

CLOSING CONSULTANTS, INC.

Principal Place of Business Mailing Address

12909 N 56TH ST 12909 N 56TH ST
SUTE-4g8-2 O / SUTE88- 20 /
TAMPA FL 30617 TAMPA FL 336171245
us us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90013 008 ***150.00

R

DO NOT WRITE IN THIS SPACE

Ml

- City & Stata - —~ City & State ~ N — 4, FEINumber A ey Applied For
) . 650518967 Not Applicable
p Country Zip Country 5. Certificate of Status Desired [} $875 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

CURTIS' WILLIAM E Street Address (P.O. Box Number is Not Acceptable)

5401 98TH AVENUE

TEMPLE TERRACE FL 33617

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

Signature, typed or printad name cf registared agent and it if applicable

(NOTE: Registered Agen signature required whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. :

(See criteria on back)

Make Check Payable to Department of State

‘Kfter MAY 1, 2000 Fee will be $550.00°

~10.-Etaction Campaign-Financing -
Jrust Fund Contripution.

$5.00 May Be
Added to Fees

+

n, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11 _
e D [ pelete I O Change [ Addition | &
NAWE CURTIS, WILLIAM E JR NAME 53—
STREET ADDRESS | 54(H 98TH AVE STREET ADDRESS )
Ciry-S1-21P TEMPLE TERRACE FL 33617 Cvy- ST-ZP &
TILE D O velsts e [Clctange [ Addition S
NAME CURTIS, JEFFREY S NANE

STREET ADDRESS | 808 GASCON STREET ADDRESS

CITY-ST-2IP TEMPLE TERRACE FL 23817 .} omv-st-ze

TITLE O pelete TITLE O Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7IP
STrE- - — = et Sroeee - LE— | T e e = ~——{]-Ghange-  []-Addition i-—
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 2 elete TITLE (O Change [ Addition
- NAME i NAME ‘ v :
. STREET ADDRESS ) T STREET ADDRESS

CHYAST-ZP |- L CITY-ST-2IP

TITLE O palete TILE [Tchange [ Addition
NAME NAME

STAEET ADDRESS STAEET AGDRESS

GITY-ST-2IP ney : P CITY-ST-2IP

13. | hereby certify that the information g
indicated on this repart or supple
of the corporation oOf the receiv
changed, or on an attachme

03 qualify for the exemptio
and acpdraté and that my signalure

n stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
1 as requirgef/by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hooplo

3555722

SIGNATURE:

SheNATURE AND TYPED OR PRINTED NAME OF SIGNING ombfn y(nmscmn

4 Aate

Daytime Phone #

174



