2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000082231

1. Entity Name

THE CURA GROUP I, INC.

Principal Place of Business Mailing Address

5100 NW 21 AVE
STE 350

5101 NW 21 AVE
STE 350
FORT LAUDERDALE FL 33308

FORT LAUDERDALE FL 333082708

2. Principal Place of Business 3. Mailing Address

IR

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90004 002 ***158.75

IR0

H

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650704856 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent C 7. Name and Address of New Reglstered Agent
Name
WILLAHD, ALAN B Street Address (P.O. Box Number is Not Acceptable)
9660 SAMPLE ROAD
SUITE 101 53291 Mod Hice
CORAL SPRINGS FL 33065 Ciy Zip Code
SUPRSE FL | 2335
8. The above named entity submits f changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE ALFH\) E) WtLLH'Il‘b . LEO —a /9\5 /OO
Signature, typtﬁr printed name of registered agent and ttie if applicabls. {NOTE. Ragistered Agent signature required when reinstating} [ OATE U
. o e . m
8. This corporation is eligible to satisfy 1s Intangible FILE NOW!!! FEE IS $150.00 10. Eection Campaign Financing $5.00 May Bo

Tax filing requirement and elects tc do so.
1588 criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE DVPS O Dslste TITLE [E0) \jP g . ﬂ'[:hange 3 Addition
NAME WILLARD, DANNY NAME T
STREET ADDRESS | 0660 SAMPLE RD STE 301 smeeTanoress | 5ZAL Aob HaL L 74N
cv-S1-2¢ | CORAL SPRINGS FL 33065 orestze |SunRiee, L 3335
TITLE DPT 7 Delete TMLE > CEO ,ﬁfChange [ Addition
NAME WILLARD, ALAN B NAME
STREET ADDRESS | 960 SAMPLE RD STE 301 smeersooress | 539 1 Ao Hree Ry
cv-S-2¢ | CORAL SPRINGS FL 33065 avstak [sporisE, FL 233814
i " Ooss  § e~ |Peesiven T dRceTGR ~ - Dot X{Addten
NAME NAME
. =
STAEET ADDRESS STREET ADDRESS f%m u%) s?_ﬂ;{yé) SP\E 350
CITY-ST-2IP Girr-S1-2P Fir' LAUN Lﬂ'LE EL 33304
ut: (7 etete i ! Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
THLE 1 Delete TImE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ) CITY-§T-2P
TILE 7 Delete TILE [Jchange ] Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P <ITY-5T-2P

indicated on this report or suppl
of the corporation or the receive

IR this ng~does nat gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certify that the information
3 report is frue and achyrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ftee epefverad to exece this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
et other likejempowered.

(P> )

D ow 5 (17 lny L i SRS Mged 8 TTA202

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

»

Daytima Phone #

- {_ “4 S onseTaad

‘E_’

CR2E034 (9/99)



