RIS i
FILED S ]
2001 UNIFORM BUSINESS REPORT {UBR) R ;
L]
DOCUMENT #  P98000071789 Sgp 10, 2001 8:00 am ¢
1 Bty N ecretary of State |
CURT MAY, INC. 09-10-2001 90056 025 ***550.00 ;
/ g
Principal Place of Business Mailing Address I
6911 BUCKINGHAM RD 6911 BUCKINGHAM RD . i ‘ :
FORT MYERS FL 33905 FORT MYERS FL 33905 . .. : ‘ j
. ! '
DM R R KR 1N
i j
2. Principal Place of Business. 3. Mailing Address | M
-
[l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE : ‘ .
H
City & State City & State 4. FEI Number Applied For .
|
65-0857670 Not Applicable i i
i I
Zip Country Zip Country - . $8.75 Addiicnal ) i o
o . by = . 5.-Cerlificate of Status Desired___ "D—Fea‘ﬁéﬁﬁiféd"";‘—“" — i | ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [ ‘ ‘
Name : i
AY, WILLIAM C i i
M - Wi Street Address (P.O. Box Number is Not Acceptable) i ‘ :
6911 BUCKINGHAM RD | |
FORT MYERS FL 33905 i i
i |
R City l Zip Code [ &
i . FL | i
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. '
1 ;
o ‘ i
SIGNATURE _ |
Signature, typed or printed name of registered agent and tils if applicable. (NOTE: Registerad Agent sigrature required when reinstating) DATE H i ;
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Eleci I L
N B eyttt sl I LTt e e cr Sty U R . ction C n Financin 00. B~ |-~ I
Tax filing requiremant and elects to do 0. After September 12,2007 Fae will Be §750.00 Tris[lF:nda?:nE:‘r?bution "o ] iﬁ"g?o“é:gfe y o L
(Ses criteria on back) O Make Check Payable to Department of State ' b i
; P
LA OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o : |
ne 0 O Delete TTE Olchange ] Additon | 5" | b
NAME MAY, WILLIAM C NAME 8 L |
street aobeess | 6911 BUCKINGHAM RD STREET ADDRESS g: H :
orv-st-z¢ | FORT MYERS FL 33805 oITY-§1-29 i f il
o .
TITLE SD 7 Delete TILE [ change [ Adeition | G : L
NAME MAY, JUDITH S NAME ; }
stReeT ADDRESS | 6911 BUCKINGHAM RD STREET ADDRESS ‘ ‘
| omvstze | FORT MYERS FL 33905 _ _ CITY-ST-21P - e 5 — |
B ] Y e — e _— :
T O beste e Ochange [ Addition i
NAME NAME : 5 i
STREET ADDRESS STREET ADDRESS i : ‘ ‘
CITY-ST-2IP CITY-ST-2IP ! | i
| H
TILE [ Delete TTE O Change [ Addition i : '
NAME NAME Lo |
STREET ADDRESS STAEET ADDRESS | : Lo \
CiTY-57-21P CITY-ST-2P : i
TITLE O Delete TIILE [ Change [ Addition i I i
NAME HAME i v !
STREET ADDRESS STREET ADDRESS ) I P Li
CITY-$1-2P CITY-ST-2P g i i
TIMLE O Deleie TITLE [ Change 7 Addition : x f
NAME NAME ; L !
STREET ADDRESS STREET ADDRESS R 3
CITY-57-21P GITY-5T-2P : i ;
H I [ o
13. 1 hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florica Statutes. | further certify that the infermation I i b
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 or director [ Ly
ofhthe corporation or the receiver ?]r truste&e empowgreﬁi tohex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if P ‘ i
changed, or on an attachment with an address, with all other like empowered. i P :
i i ‘ G4/ 970334 1o
I YIS A Y ‘_A;Y\, = ) pﬂ . ; !
SIGNATURE: WRIBAARUREMZ DI UL G- 40 R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR el Dats A Davime Bhoma # b 1y




