2000 UNIFORM BUSINESS REPORT (UBR) FILED

: 0 530
DOCUMENT # 99000048 Apr 27,2000 8:00 am
CURLEY DEVELOPMENT, INC. ecreta ry of State
04-27-2000 90008 029 ***150.00
Principal Place ¢f Business Mailing Address
877 EXECUTIVE CENTER DR. W.. STE. 303 B77 EXECUTIVE CENTER DR. W.. STE. 33
GLADES BUILDING GLADES BUILDING i I49
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-2474 LUd U9
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State - . Liy&Sate - e |_4._EEt Number. % e o TR Applied For
x Not Applicable
Zi -
Zp Couniry ® Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASCARA, ERNEST L Street Address (P.O. Box Number is Neot Acceptable)
877 EXECUTIVE CENTER DR. W., STE. 303
GLADES BUILDING
ST. PETERSBURG FL 33702 iy FL | 7o
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.
SIGNATURE
Signature, typed or printed name of registered agent and utle if applicabla. {NOTE: Registerad Agent signature requirec when reinstating) DATE
9. This corperation is efigible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 16 Eiig'gzn%agf:;?&i?: rend a i(?deodot Yok
e . o Fees
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS IN 11
TMLE PD 2 pelete TITLE [ change [ Addition
NAME LODER, JOHN NAME
STREET ADDRESS | 401 GULF BLVD STREET ADDRESS
| Gm-sT-2P | INDIAN ROCKS BEACH FL 34635 clry-s1-2Ip
TWE ysTD Koeete e [ Change [ Addition
Nave 'LODER, MATTHEW N )
T STREETADDRESS | 4O1°GULFBLVD "~ ™7~ 7 < e W GTREET ADDRESS - ; - .
crv-st-2¢ | INDIAN ROCKS BEACH FL 34635 birv-S1-2p
e [ Detete TITLE p/vP/T/S/D ‘ [ Change  2{7] Addition
NAME NAME Anthony J. Bruscino
STREET ADCRESS STREETADDRESS | 675 Penfield Street
L omrsTap cirv-St-2¢ LongBoat Key, F1. 34228
TITLE ) [ Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-5T-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-ZiP
THLE - [ pelete TITLE ] Change [ Addition
NAME NAME
STREETADDRESS |, -0 . . ;| ] 5 STREET ADDRESS
CITY-5T-2P . ) CITY-§7-21F
13. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empeWesdd to execule this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an : with all other like empowered.
SIGNATURE: /. DAL BRUScIND ///Aro 7Y- 387- bSO

pED NAME OE SIGN] VG GFFICER OR DIRECTOR
.Yy

Date Daytime Phone #

77 U=

CR2E034 (9/99)



