FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am
DOCUMENT #  P96000021160 ecretary of State

1. Entity Name

H. CURTIS GROTHMANN, PA. 04-11-2002 90701 011 ***150.00
Principal Place of Business Malling Address

4400 NIGOLE CIR 4400 NICOLE CiR

TEQUESTA FL 33469 TEQUESTA FL 33469

; R G

2. Principal Place of Business

AY 8189620

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650646143 Not Appiicable
Zip Country Ze Country 5. Certificats of Status Desieg [ 9019 Additional
Fee Required
6. Name and Address of Current Registered Agent _. 7. Name and Address of New Registered Agent
r—— — Sl = ————— TR T —————— ——
GROTHMANN' H c Street Address (P.O. Box Number is Not Acceptable)
4400 NICOLE CIR
TEQUESTA FL 33469
Cit Zip Code
; ' FL |

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.

de

13. | hereby cerify that the information supplied with this filing does net qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemgntal report is true and accyrgte 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 ¢f trusiee™ ered to exfcufte 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 attachment wih anAdgre h all othg { .

Daytima Phona #

SIGNATURE:

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
] o e . "
9. 1T_h|sf<‘:rorporat\(.3n is ehtglblg t(IJ saua;fy(;ts Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing raguirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TITLE D 3 Delete TITLE [CJ Change [ Addition §

NAME GROTHMANN, H C HAME =

STREET ADDRESS | 4400 NICOLE CIRCLE STREET ADDRESS § ‘

orv-st-zP | TEQUESTA FL 33469 CITY-ST-2IP o

" juny

TITLE D "™ Delele TITLE [ Change [ Addition | &

NavE GROTHMANN, ANN MARIE e

STREET ADDRESS | 4400 NICOLE CIR STREET ADDRESS

omv-s1-2¢ | TEQUESTA FL CITY-ST-2IP

TITLE O Detete TITLE [ Change  [7 Addition
ME = = : - == ||"NamE = = — '

STREET ADDRESS fl srreer apoRess

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

TIMLE O pelete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-7IP

TILE [ Delste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CITY-5T-7IP



