2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # P97000078476

1. Entity Name

STANLEY K. CURTIS P.T., PA.

Secretary of State

01-29-2003 90164 027 ***150.00

Principal Place of Business Maiting Address
821 OCEAN AVE. 621 OCEAN AVE.
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
2. Prlncnpal p!ace of B smess ailing Address | ||||||I| ”I ||m III” I'I“ |||'| Ilm I|"| ]|I|| ‘Im I’llI [ll‘l Im lII‘
=il “HO{E )T Ave
S“"e' Ap" . etc. Suite. Apt. #’ ete. ['] CHECK HERE IF MAKING CHANGES

ity & St City & State 4. FEI Number Applied For

Af §ml-}r7\a M 7[ a% MSB __"7'/_ Il ‘? 59-3473525 Not Applicable
$8.75 Additional

-5. -Certificate of Status Desired ~ []. “Fee Roquired

‘%’Q_lépq Couws ) %,Q_)Z(Qq‘ ) Countrij__

6. Name and Address of Current Registered Ageni

7. Name and Address of New Reglstered Agent

Name

BARKER, RICHARD §
12699 NEW BRITTANY BLVD.

Street Address (P.O. Box Number is Not Acceptabie)

FORT MYERS FL 33907

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg\slered office or registered agent, or both, In the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

N

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
- 8. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contritsution. O Added 1o Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

I D (X oelee Ot FANLE = O cChange  J¥dction
NAME CURTIS, STANLEY K NAME URT‘S ! i Th A‘Je—a k ’

sTreeT aooress 821 OCEAN AVE. STREET ADDRESS

orv-st7p |NEW SMYRNA BEACH FL 32169 CITY-57-2P CR) J W '1’ kNG BEAL) A, 320 o

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2p .

TMLE [ Detete TILE {1 change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TNLE O Delete TITLE {0 change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2P

TLE [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, 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 effecl as if made under oath; that | am an officer or director

of the corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, of on an artachmem%\ﬂallo ar like e /n hwared.
Yy i7 AW y o=
SIGNATURE: Ll Bl o) RICLL

Flerida Statutes; and that my name appears in Blogk 10 or Biock 11 if

o | 26 OF 38545280023

USHATURE ANDTYPED OR PRMATED NAME OF STGNING GFFIGER GR DIRECTOR

Dats Daytime Phone #

CR2E034 (10/02)



