-+ AUGUSTINE FL32084°%: ™ ST. AUGUSTINE FL 320844320

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000052389 Feb 24, 2000 8:00 am

1. Entity Name

FIRST CITY CURTIN-CALLS INC. Secretary of State

02-24-2000 90040 012 ***158.75

Mailing Address
121 KING STREET

Principat-Place’of Busingss |- ke

-+ KING STREET~ ©

|

|

U0

2. Principal Place of Business ) 3. Mailing Address - H""m “I ‘Ill"
o w16 ST 5 G ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
', City & Sate o = City & Stat _ — ] 4. FEI Number Applied For
6 V. A\,\GUS i\ Nt., l’L’ ) 4AUéUS i) th L 59-3397242 Not Applicable
1 [ i y "
Zip ; Countrye, ' p Country_ 5. Cenificate of Status Desired (i~ $8-79 Additional
88 t \30“'\ S 6 { Q_J OH /\S Fae Required
'6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
ame ' :
T Glés LI NG . ATDR Pups cRUB
-+ CALLHEATHER E et Straet Address (P umpe-E NObACCEpiable—
LWL et F T . T
"% 121°KING STREET (12 T RGeS R
ST. AUGUSTINE FL 32084 '
) S AVCUST) DNE FL | 35¢0L/
T Ty A R D . ) - ) . ! = =
) 8:The arbove named 1it§t submits this statefnentfor the purpogaof changing its registered office or registered agent, or both, in the State of Florida.
. - Q. - - —
SIGNATUP-E‘X jye) ,f/&’c - Coni2 & 8— o0
%{ure. wyped of printed name of registeret{agsm and \Wle if applicable {NOTE. Registered Agent signature required when reinstating) DATE *
9. This co.rpﬂl:ati;-r;is eligible.to sa-ti-sf;/ its.Intangible._ m__-EILE!NDWJALEEEJssr;SO.BD:__,_, 0-El o Fi $5:00 #
B ) ) oy 3 ] - (—10:-ElectionCampaign Financing  — ~—$5.00 MayBs |
Tax f'“n_g r?quwement and elects lodoso. After MA‘,Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} Make Check; Payable to Department of State
" OFFICERS AND DIRECTORS - I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE D O Deiete T O crange [ Addiion | &
NAME CALL, HEATHER E NAME =3
sTReeT A0DRESS | 121 KING STREET STREET ADDRESS §
onv-s7-2p” | ST, AUGUSTINE FL 32084 oiTy-5T-2P a
- =
TLE D [ Delete TME Ol Changs [ Addition | O
NAME CURTIN, DON RAME
sTReeT ADDRESS | 121 KING STREET STREET ADDRESS
env-st-20 | ST. AUGUSTINE FL 32084 oiTy-ST-26
b ome O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME—  —EF— s T - e BT e I o - f—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-ST-2P
TINLE [ pelete TILE [Jchange  [J Addition
| name NAME
. STREET ADDRESS STREET ADDRESS
b CRY-ST-21P CITY-$7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleprental report is true apd-acsurate 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 receivpf or trustee empowered gtute this rep required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aﬂa\: 5 ed.
SO R NIRY P, Ry SN Ve e ; ’a" 8
4 A ' ;
SIGNATURE:—/:0. HEAGREL 200 o4 B+ oty

( SIGNATURE AND TYPED GR PRINTEO(IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

A

.



