<
2002 UNIFORM BUSINESS REPOR'I_".(UBR) e E
: — AT . B {
DOCUMENT # ~P98000007852 *—+ TTEILED
1. Entity Narme 3
LAW QZFICE OF FRANK J. CURRIE, PA.
/-.—M :
Principal Piace of Business Mailing Address -
40t “WATERSIDE LANE POST OFFICE BOX 28% \
NOK-WIS FL 34275 SARASOTA FL 34230~
2. Principal Place of Business 3. Mailing Address ) ”"""l "”I’l l “l :
L DT ‘ﬂ.mmza.’ﬂ " ;‘_’: Q&‘;‘%’ 0 Z
it . f : . N T TR By [y
Suite, Apt. #, elc Suite, Apt. &, etc B Azt e Ed s B - e
(' . . -
City23 State City & State 4, FEI Number ‘| Applied For
N 65-0813837 Nat Applicable
i Zi Count iti
Zip Couniry ° ourmry 3. Cerlificate of Status Desired [} $8'75 Addltlonal
' Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - T Name
Ct{RRIE, FRANK J . Street Address (P.O. Box‘tlgr&ﬁbegs Not Acceptable) R ;
401 WATERSIDE LANE®>. . P Bt et e, o Acceptable - _
L e C Sl e o it i T T .
NOKOMIS FL 34275 ™~ S
! 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. | am familiar with, and accept
the'obligations of registered agent.
: ) -
SIGNATURE //-/V’r/ O (s 0/ 2?,/0
Signature, typsd or printed name of ragistered agenl and titte if applicabia 7 (NOTE: Registered Agent signatupd required when reinstating) DATE
. . o e . m
9, ;lus corporation s eligible ta satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution, [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE FD O Delets TTLE [ Change (] Adation | &
NAME CURRIE, FRANK J NAME 3—
STREET ADORESS | 401 WATERSIDE LANE STREET ADDRESS i 3305 T2 951 =
orsta | NOKOMIS FL 34275 CITY-57-7P 1031 /02~-01T18-=001 ##750.00 o
- o
TITLE T Deiete E [ Change [ Addition | &
NAME NAME ' ]
STREET ADDRESS STREET ADDRESS
CiTY-57-2I CITY-8T-2ip
NTLE T T T T O oeles. B e 1 T T T {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _Cmy-gr-2p .
TTLE 7 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
its 7 Detete TITLE (Jchange [T Adcision
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
e 7 Delete e O Change [ Addition
NAME ~ NAME
STREET ALDRESS STREET ADDRESS
CiTY-§7-2p Msr-zw
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further cerlity that the information
ind'cated on this report or supplemental report is true and accurate and that my signature shaif bave the same 'egal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cha,hged, or on &n attachment with an address, with ali other (ke empowered. -

. f . - P AN Al o )= e
SIGNATURE: __ 222 Blicesnisron (S/59/02 i 5,5 @0

AIGNATURE AND TYPED OR PRIl O NAME OF SIGNING OFFICER OR DIRECTCR ot e B




