2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PE(;)t't()Nl;JmMENT # P98000007852

LAW OFFICE OF FRANK J. CURRIE, P.A.

Principal Place of Business Mailing Address

AH-WATERSIDE TRNE” PEST-OFFICE-RON 28
NGKOMIS-FE-04275 SARASOTAF—3¢220

| S 20 AV A o Rox 5&
5+e. { OO

He +ensbunq AL 337

St Petensbung FL 33731

2. PnnCIpal Place of Business

22— Nbtrras TeT 78TV

3. Mailing Address

P o Aex

58

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

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90366 028 ***150.00

LT

m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
sarorsoTA——F St . +ens éunc-, ~L 650813837 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
5. Centificate of Status Desired . N
3‘!"2_3& (A SA 2337 3/ (4 54 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tttt - Name -

CURRIE, FRANK J
BIWATERSDELANE ~ 5" 2°A0 AV A
NOKOMSFL34875  SHe /SO

S+ retenskung FL 37

CLAREE, FRANE  J

Street Address (P.O. Box Number is Not Acceptaple)
2 8o AV

/[ 52 A

Ste /SC@

FL

%yi- [fetench RS

Zi§ Code70/

8, The above named entity subrits 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 cbligations of registered agent

‘;;lGNATURE / OW

ignatura, typad o printed name %eglslered agent and tile f applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $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

Adgded to Fees

10. OFFICERS AND DIRECTORS ﬁt ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD O Delete TILE F D X Change 3 Addition
wwe | CURRIE, FRANK J e CuRN TE, FRANK T P
STREET ADDRESS | 40-WATERSIBE-EANE STREETADDRESS | / &~ &2 2. P /4 v Ste /
or-sT-7p | NOKOMISFE34275 avsize | ST, Petenshwny , £ I3 7O/

TITLE O pelets TITLE Cchange  [] Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-IIP CITY-$T-ZIP

THTLE [ petete TITLE [CJchange (] Addition
NAME AAME .

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ petete TITLE O change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ pelete TITLE Ochange (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-ST-ZP

TILE [ pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not 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 is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ___ F25

$/25/03

727~
I27 32 2.

SIGNATURE ANDTYPED OR PRINTEMME OF SIGNING QFFICER OR DIRECTOR

L

Daytima Phone #

AV SOVESSO

CR2E034 (10/02)

i)



