2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000088054 FILED
1. Entity Name A l' 17, 2000 8:00 am
CURRAN ENTERPRISES, INC. ecretary of State
04-17-2000 90015 041 ***150.00
Principal Place of Business Mailing Address
702-A WEST PARK AVE 702-A WEST PARK AVE
EDGEWATER FL 32132 EDGEWATER FL 32132-1418
LUUbLILY
E TR v IR ATEAT o
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3284979 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- . - - : E Fee Required ~
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUHRAN' nMOTHY Street Address (P.O. Box Number is Not Acceptable)
702-A W PARK AVE
EDGEWATER FL 32141
City FL Zip Cade

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

SIGNATURE
Signalure, typed or printed name of registerad agent and titie if applicabla. {NOTE. Registerad Agenl signature required when reinstating) DATE
> ;foiclzizrg;p?tlzgci)rr;::e?\lig;:: ;?ei?s“f;yc;f sl,gtanglble Aﬂ;ﬁy 10 v:o!é!oFFiE ::uﬁ:: %gsoo 00 10. Election Campaign Financing $5.00 May Be
= ’ ’ . Trust Fung Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P ) O Delete TITLE [ change [ Addition
NAME CURRAN, TIMOTHY NAME
streeT anoess | 702-A W PARK AVE STREET ADDRESS
CITY-ST-2IP EDGEWATER FL CITY-ST-2IP
TILE v [1 Detete TTLE [ chenge [ Addition
NAME CURRAN, CAROL NAME
STREET ADORESS | 702-A W. PARK AVE STREET ADDRESS
CITY-5T-2P EDGEWATER FL _ CITY-ST-2IP i
TILE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TMLE O Gelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Qchange [ Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information: supplied 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 o supplemental report is true and accurale 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 lceiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi an agdress, with all other like empowered.
T . ) . v - T Pt i _

SIGNATURE: LA e QUIRED Hsfoo (‘{D‘h% 5398

" Date Daytima Phane #

H& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

34 19/99)

CR2E0



