: 2oo1 UNIFORM BUSINESS REPORT (UBR) FILED

' Jun 08, 2001 8:00 am
DOCUMENT # P94000078939 / £s
1. ety s Secretary of State
A4 4.C. CURLEY' & COMPANY 06-08-2001 90007 008 ***150.00
Principal Place of Business Mailing Address
PO, BOX P.Q. BOK 838 e v o~ - -
WHITE INGS FL 3209 WHITZ SPRINGS FL 32096
us U
s o DA WO
2-62.‘-« ﬂlSqVﬁ Cel| Same
Suite. Apt. i, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEINumber  §5-0531058 Applied For
. ‘ !f‘g!!j 6, F:L- . . = —{Not App'icable
32‘%-!80 (’ Country Zip Country 5. Certificate of Status Desired a ?g'gguﬁ?;ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

NASON, NATHAN E

1645 PALM BEACH LAKES BLVD.
SUITE 1200

WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered officc: or registered agent, or both, in the State of Flarida.

SIGNATURE
lignature, typed or printed name of registered agent and ttle if applicable. (NQOT: Registered Agsnt sic:nature required when reinstating} DATE
] o ] } ; o
9. This corporation s eligible tcl' satlsfyl;ls Intangible | FILE NOW] ! FFEE IS“|$;5050500 00 10. Election Campaign Financing $5.00 way Bo
Tax fmng rf:qunemem and elects 1o de so. ? After MAY 1, 2[ l‘l ee will be($ . Trust Eund Contribution. O Added to Feas
(See criterta on back} O Make Check Payal Ie to Departm ent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O Delete TITLE [ change (] Addition
HAME CURLEY, J, CLIFFORD NAME
5TREET ADDRESS P 0 BO¥83 STREET ADDRESS
CITY-57-21P SPRINGS FL 32096 CHTY-ST-2IP
TLE ]2,6 N Lo.(a_ Wy \\; s5avo- C.-E‘mme TITLE O Change [ Addiion
NAME ! 06 NAME
TREET ADDRESS OV \Q, ° { ? L. 3 * 8’ STREET ADDRESS ) . . '
OITY-S7-2IP - CY-ST-2IP
TITLE 71 Delete TITLE T Change [ #ddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-2IP
HILE O pelete TITLE [} Ghange [ £ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$7- 2P
3 [ pelete TTLE [ Change 1] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S8T-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS '
LIty -ST-2IP CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not qualify for “he exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that n  signature shall have the same legal eflect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver or trustee empowered to execule this report s required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it

changed, or on an attachment with an address, with all ather like empowered.
7’/4/ (427) 425147

SIGNATURE:
MHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ R DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




