2001 UNIFORM: BUSINESS REPORT (UBR)

DOCUMENT # P980001

1. Entity Name

DAVID R. CURFMAN, LUTCF, P.A.

05623

Principal Place of Business

FARM BUREAU iNS. % DAVID CURFMAN
1533 LONG POND DRIVE
VALRICO FL 335%4

Mailing Address
FARM BUREAU INS. % DAVID CURFMAN

- 1533 LONG POND ORIVE
VALRICO FL 335%

2, Principal Place of Business

3. Mailing Address

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90031 037 ***150.00

I AN

|

UM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §1-1943241 Applied For
Not Applicable
i C i o iti
Zip ountry ap ountry 5. Certificate of Stalus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T A = - - A Name S T R IR -
CURF LUTCF DAVIDR Streel Add P.Q. Box Number is Not A ble
100 Sol MULRENNAN RD. tres I'ESS( O gox Numper s ccepta )
VALRICO FL 33594
City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad ¢r printad name of registered agent and title if applicabio,

{NOTE: Registerad Agant signature required when reinstating)

DATE

9. This cerporation is eligible to satisfy its intangibie
Tax filing requirement and elects o de 50.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

{See criteria on back) (] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES-TO OFFICERS AND DIRECTORS IN 11
TILE D . : O celete TILE ] change [ Addition
NAME CURFMAN LUTCF, DAVID R o~ NAME
streeT ao0Aess | 100 SO. MULRENNAN RD. 3 STREET ADDRESS
orv-st-22 | VALRICQ FL 33594 CITY-ST-ZIP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE ] celete TTLE [ Change [ Addition
NaME e R G e ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2P |
TITLE [ Delete TITLE [ change L[] Additioni
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMMLE 3 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CiTY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. | 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 shall have the same legal effect as if made under oath; that | am an cfficer or director

changed, or on an attachrment with an address, with all other like empowered.

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narne appea?

SIGNATURE: o2

Leter Pa David R.

ock 110r Block 12 if

Cotiomm Laith oo

A\ AIGNATURE AND TYPE

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daﬁlma ﬁmne #

o334

CR2E034 (10/00)



