2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000101946 Apr 17,2000 8:00 am
1, Entity Name .. r};
CURTIS AND ASSOCIATES, INC ecreta of State
! ' 04-17-2000 90045 009 ***150.00
Principal Place of Business Mailing Address
1444 BISCAYNE BLVD 6427 NW 21 ST TERR
220 MIAM! FL 33015-2152 i 4
MIAMI FL 33132 us
us
> ST i LRI TR T
ST o€ I1BLSH,TH™ I
Suite, Apt. #, eic, . - . Suite, Apt. #, etc. DC NOT WRITE IN THIS 3PACE
Myt Myarns i;(nnﬂb-
Clty & State City & State 4, FE| Number Applied For
65“0725457 Not Applicable
SEZiT; tp { _ .Criunt!y '... - Zip ‘7 Country 5. Certificate of Status Desired O gg'ggqlﬁgﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CURTIS, LINDA R “Street Adgress (P.O. Bax Number is Not Acceptable e
8501 N.W. 14TH COURT :&_Qﬁ._l:gpé”&gi,]lmi:ma_ oS

MIAMI FL 33147
M o, FL 537C]

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

smmm%M- Q‘-L':[‘/-:) Ltf hoﬂa_? - G’UJYﬁﬁS S .

- Signature, typed or pnnted name of registered agant and title if applicabie (NOTE: Registered Agent signature required when reinstating) DA]
i ion is eli isfy i i "
9. This corporation is eligibie to satisfy ils Intangible FILE NOW!!I! FEE |9f $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
({Seecriteriaonback) O Make Check Payable to Department of State
L& PO << QFFICERS AND DIRECTCQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TILE D . T Delete TITLE D 5f change [ Addition
N - c L. Tk N
Navg CURTIS, LINDA R N CLURTIS, iinda R .
STREET ADDRESS | 11620 NW 17 AVE stheeT AoRESs | NS K& l.?(,&l—.)* oz
- r
cin-sr-2¢ FL 33167 on-s1-2¢ rih Miaam Fo 336
TITLE ] Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
me : - T [Toelete R WME ) i ) - [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE {7 Delete TITLE I change  [T] Addition
NAME HANE ’
STREET ADDRESS STREET ADDRESS
Y- ST-7IP CITY-5T-2P
TITLE [ pelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O oelete TITLE "] Change [ Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 or trustee empowered to exacute 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 attdthment with an address, with zll other like empowered.

SIGNATURE: skt nos R . Corhs ia OD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ @awimiw.?
—

NPILRE R

CR2E034 (9/99)



