2001.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  p97000074728 o / May 21, 2001 8:00 am

1. Entity Name

Secretary of State

-
CURLEW GROUP, INC. J/ 05-21-2001 90353 045 ***150.00

Principal Place of Business ' Mailing Address

9225 Gulfshore Drive North
Naples, Florida 34108

AB070655

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 9-347271 Applied For
5 7 7 Not Applicable
Zi Count Zi Count - - iti
P ountry P auntry 5. Certificate of Status Desired ™™ '[] - $8'7-5 Addltlonal
] Fee Required
T ———="-gName and Address of.Currant Registered Agent_ _ R ' 7. Name and Address of New Registered Agent

Name T ——

Peter J. Tierney

2083 If@rial Circle Street Address (P.O. Box Number is Not Acceptable)

Naples, Florida 34110

City FL Zip Code

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.

SIGNATURE

Signature, lyped cr printed name of registered agent and utle if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. Ihlsf.crorporatugn is eligible t? satisfy its Intangible FILE NO\;-'!.! FEE IS."$J52.50:0 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After_ MAY 1, 2001 Fee witl be . Trust Fund Contribusion. O Added to Fees
{Seecriteriaonback). . ___ _ _ _____ [0 __}I ..Make Check-Payabia-to Department:of State-— | — - . - - -
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE o o ’ T T Delete TITLE L,p,T O change [ Addition
NAME ' - HAME Peter J. Tiermey
STREET ADDRESS e : - STREET ADDRESS 2083 Imperial Circle
CITY-ST-2P LomTR T T el s || cmy-st-zi0 Naples, Florida 34108
TITLE ] " . TILE D, V=P, § + [ change [ Addition
NAME NAME Michael J. Moore
STREET ADDRESS STREET ADDRESS 582 Gordonia Rd.
CITY-ST-ZIP CIiY-ST-ZiP Naples . Florida 341 08| ‘
TITLE - wmE .. - e . [ Change (3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
| CITY-ST-2iP . CITY-§T-21P
" me [ pelete TIMLE [ Change [ Addition
. MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oy-sT-ap . CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13, hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report 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 ar director
of the corporation or the receiver or trusiee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
T PreT=hk

changed, or an an attachm witTa addressewin ail o g empowered.
-
./19{ [Zo/0/ w997 3164/
Dofe

Daynme Phons # v [

DR DIRECTOR

CR2E034 (11/00)



