2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 04, 2003 8:00 am

DOCUMENT # P97000002909

1. Entity Name

JOHN F. CURRY AGENCY, INC.

e ARE

Secretary of State

02-04-2003 90077 035 ***150.00

Mailing Address
222 LAKEVIEW AVE STE 260
WEST PALM BEACH FL 32401

Principal Place of Business
222 LAKEVIEW AVE STE 260
WEST PALM BEACH fL 33401

 JUUATZAV

2. Principal Place of Business 3. Mailing Address

AR R WA TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[3 CHECK HERF IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
65-0824959 Not Applicable
Zp Country & Counry 5. Certificate of Status Desired M $8'75 Additionaj
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
R . . - s m e I .« | _MName e e e e o
KOEPPEL, JOEL P : _ -
L ' Street Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVE STE 260
WEST PALM BEACH FL 33401
City FL Zip Code

the obligatipns of registered agent.

SIGNATURE .

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. | am famiiiar with, and accept

.,Signarurs, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE Now!!! EEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE co 7 Delete TME [l change [ Addition
NAME CURRY, Il J HAME

staeeT aooaess | 222 LAKEVIEW AVE STE 280 STREET ADDRESS

crv-st-ze | WEST PALM BEACH FL 33401 CITY-5T-2IP

TITLE P O pelete TITLE [ change [ Aodition
NAME CURRY, SUSAN NAME

sTreeT ooress | 222 LAKEVIEW AVE STE 260 STREET ADDRESS

omv-sT-ar  |WEST PALM BEACH FL 33410 CiTY-ST-2P

THLE O Detete TITLE [Ochangs ] Addition
NAME NAME

STREETADDRESS | e _— . . STREETADDRESS | . . o e o et —

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [l change [ Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2F CTY-ST-2IP

TITLE [ pelete TILE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-ZIP CITY-ST-2IP

12. | hereby certify thét the information supplied wit
indicated on this report or supplemental repoj
of the corporation or the receiver or trustee g

SIGNATURE:

pere-3nd ac

his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
rate apd that my signature shall have the same legal effect as if made under aath; that | am an officer or director
2 Feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYHED OR PRINTED NAME @F SIGNING on}s«' of DIRECTOR

Dale Daytime Fhone #

fosfes 4SSty

CR2E034 (10/02)




