2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UB

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

J.C. CURLEY & COMPANY

P94000078939

R
m) Secretary of State

01-09-2003 90135 020 ***150.00

Principal Place of Busingss
1262 LAKE WILLISARA CRL
QRLANDO FL 32306

us

Mailing Address

us

1262 LAKE WILLISARA CRL
ORLANDC FL 32806

VA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Cit tate City & State . F ber Applied For

res ’ & FEiumbe 65-0531058 NztpAppIicab\e
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— T e~ Name e e e, -

NASON' NATHAN E Streel Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD. '
SUITE 1200
WEST PALM BEACH FL 33401

City Zip Code

FL

8. The above named entity submits this statement for the purpase of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titls if applicable.

INOTE: Regisiersd Agent signature required whan reinstating) DATE

- . FILE NOWI! FEE IS §150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State )

Al

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D 7 Delete TIMLE [J Change  [J Addition
NAME CURLEY, J. CLIFFORD NAME

sTreeT aporess | 1262 LAKE WILLISARA CRL STREET AUDRESS

crv-st-ze | ORLANDO FL 32806 CITY-ST-2IP

TITLE [ elete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE Cloetere ¥ THE_ — . e—e e[ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T oelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TIME O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ selete TLE [T change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP gITY-§1-21P

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. ) hereby certify that the Infarmation supplied with this filing does not qualify for
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.
ﬂ»
% { / <.t //5/@ ?D
™ Date

SIGNATURE:

Daytime Phone #

GNING QFFICER OR DIRECTOR J

OUAULO

CR2EQ34 (10/02)




