2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000084600

1. Entity Name

JOHN D. CURTIS, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90016 044 ***150.00

Principal Place of Business Malling Address
9685 SEMINOLE BLVD 9686 SEMINOLE BLVD
SEMINOLE FL 33772 SEMINCLE FL 33772-2525
Suite, Apt. #, etc. Sulte, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number _ Applied For
59-3405197 e
. C 3 ar ’
Zp ountry Zi Country 5. Certificate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
P - T ey e S "Name - T e = -~

CURTIS, TERESA
9686 SEMINOLE BLVD
SEMINOLE FL 33772

Streel Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The abava named eatity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed narma of registared agent and e f apphicaie, {NOTE: Registarad Agant gignalura required when reinstating) DATE
e tece st | pfty MAY 1,200 Foe wil bo§ssoop | 10 EeGKen Campaignnancing - $5.00 vy 56
) £ ) 1 - Trust Fund Contribution. (| Added o Fees
= (See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN i1 '
TTLE PS [ Delete TMLE [ Change 7 Aadition
NAME CURTIS, TERESA NAME
STREET ADDRESS | 9686 SEMINOLE BLVD. STREET ADDRESS
CITY-$T-2IP SEMINOLE FL 33772 CITY-ST-2IP
TITLE VT O Delete TMLE [Ochange [ Aadition
NAME BOTTICELLQ, COREY M NAME
STREET ADDRESS | 9686 SEMMOLE BLVD STREET ADDRESS
CITY-$T-21P SEMMOLE FL 33772 CITY-ST-2IP
TFLE . . - . .- . O Delete TLE _ [ Change: L] Addition
NAME ) N BT 7 ;
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [Z) Delets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE ) O Delete TE DOithange [ Aagition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
“Rity-sT-zIP CTY-57-2IF
(T g ' O pelete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21P LT CITY-ST-2IP

13. | hereby centity that the information supplied with this ﬁ&iné; does not qualify for the exemption stated in Section 118.07(2)(1), Florida Statutes. | further ceartify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the sorporation o the recelver or trustes empowered 10 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 attachment with an address, with al! other like empowered.

s paAl - N

SIGNATURE:

Sal W\.Cu;r\“\s?m& _'/*Llﬁ/wmo (30)397(31 F

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING QFFICER OR DIRECTOR

Daytime Phane #




