2000 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name .
Feb 22, 2000 8:00 am
CURRY DEVELOPMENT OF S.W. FLORIDA, INC. Secret ary of State
02-22-2000 90023 024 ***150.00
Principal Place of Business Mailing Address
15951 MCGREGOR BLVD ST 18 15951 MGGREGOR BLVD ST 18
FORT MYERS FL 33901 FORT MYERS FL 33906-2568
T T a4 Wy
Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65 0 Appiied For
789232 Not Applicable
Zi Count Zi Count iti
P v ® v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
= Name
CURRY, RYAN P Street Address (P.O. Box Number is Not Acceptable)
15851 MCGREGOR BLVD ST 1B
FORT MYERS FL 33908
City FL Zip Cocf@ .
8. The above named entity submits this statement for the purpase of changing its ragistered affice or registared agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicabie, (NOTE. Registerad Agent signature required when reinstating) DATE
n .

9. This corperation is eligible 1o satisfy its imangioie ~ FILE E?IOWH. FEE L . 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will Trust Fund Gontrisution. Cl Added 1o Foos
(See criteria on back) Make Check Payable fo I@rﬂm of State

- I

". OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O petete TILE O change  [J Addition

NAME CURRY, RYAN P HAME

street ADDRESS | 15651 MCGREGOR BLVD STE 1B STREET ADDRESS

ciTy-sr-zp FORT MYERS FL 33908 CirY-st-2P

TILE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY -51-2P CITY-S1-21P

TILE [ Delete TITLE [Jchange ] Addition

HNAME Sy o - L ) RAME } ——

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP

mLe [ palete TITLE [CJchange  [C) Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

crv-st-ap | : CITY-ST-2P

TITLE N ! . 3 Delete WiLE (3 Change (] Addition

NAME A AR ‘ : m N name ’

B ” o *STREEY ADDRESS { X i
cu B e . CITy-87-7IP

i3, | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report i e-mmacourate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustgs-eAp d xecute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with : Iike empowered.

. ' " . o .

SIGNATURE . .y . 5./ #0- S04

slﬁNATunEf " E OF SIGNING OFFICER OR DIRECTOR 4 te Zoytme Phona #

CR2E034 (9/99)



