2001 UNIFORM BUSINESS REFO!!'E {UBR)

TDOCUMENT # P99000009124

1. Entity Name

ROBERT F. CURRAN, ESQ. P.A.

Principal Place ol Business

PLANTATION FL 33317

‘ Mailing Address
7520 NW 6TH COURT 7520 NW 6TH COURT
PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

FILED
May 29, 2001 8:00 am
Secretary of State

05-11-2001 30076 033 ***150.00

DA

|

|

TN

Suite, Apt, #, otc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number P D F Applied For
£ -7 Z?gj}ﬁd 9 Not Applicable
7 - N
P Country Zp Country 8. Cenificate of Status Desired O $8.75 additional
. ) Fee Required
0o 6. Name and Address of Currént Registered Agent 7. Mama and Address of New Aepistered Agent
. Name
o N L S, — o e S, s O
%’20 NW’ :T?_' COU;TE sa. Street Address (P.O. Box Number is lelot Acceplable)
PLANTATION FL 33317
City ' FL 1 Zip Cade

8. Tha above named entity subrits this statement Jor the purpose of changing its re gistered office or registered agent, or boih. in the State of Florida.

SIGNATURE
Signaturs, typad o printad nemeé of registerad agent and bite f appicabls. INGTE: F agistarad AQemt signature required when reinstating) DATE

9. This corparation is eligible to satisty its Imangible FILE NOW!! FEE IS $150.00 10, Election Campalgn Financin

Tay filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 " Yrust Fund Cmgbm,-m ¢ ﬁgq;;:’;?

(See criteria on back) Make Check Payable 1o Department of State
11, . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D £ peete me Ol crange [ Adaition } S
NAME CURRAN, ROBERT F ESQ. NAME e
svreeT Anoress | 7520 NW 6TH COURT STREET ADDRESS 3
or-s1-20 | PLANTATION FL 33317 ciny-si-2¢ ]
TIHLE O belete TLE (O Change [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP e _ty-g1-10 ) . |-
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS )
Cimy-ST-.2P CiTy-S1-2P
me £J etete TE O change [ Addition
NAME HawE
STREET ADDRESS STREET ADDRESS

1 cv-stzp CinY-57-2p

TITLE 3 Deteta TIiLE Clchange 3 Addition
NAME HAME
STREET ADORESS STREET ADGAESS
CITY-ST. 1P CITY-ST-21P
TIMLE 7 pelets TITRE [OChange  [J Adaitlon
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST- 2P Cmy-sT-7p
13. | hereby certily that the information supplied with this filing does nat qualify for 1ne exemption Stated in Section 119. 071'3)(0 Florida Stawtes. | further certify that the Informetion

indicated on lhis report o supplamenta) report is true and accurate and that my signature shall have the same legal elfact as if mada under oath; that | am an afficer or director

of the corporation or the receiver or powerad [0 execute thi poﬂ a3 required by Chapter 507, Florida Statutas; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachment wi
SIGNATURE: — Lfoit) TG 224

TURE AND TYPED QR PRINTED NAME OF SGNING OFFICER © 7 DIRECTOR ‘7/ 97/ 4 Detytima Phene #




