l 2000 UNIFORM BUSINESS REROHT ( UBH) 2/2/00-90020-014-$150.00-$150.00 ;
IDOCUMENT # P99000018576 | T
t1. Entity Name : I bpe
RICHARD CURTIS, INC. FILED
‘ i ‘
Principal Place of Business Mai En'g Addrass 00 H AR ' 3 P H '2 : , 5
1
115 WOODCREEK ORIVE 115 WOODCHEEK DRIVE ORETADY Oe o
SAFETY HARBOR FL 346 SAFETY HARBOR FL 34635 T?Q[‘I.LRL TARY OF STATE
- .LAHASSEE, FLORIDA
Suite, Aph. #, 8tc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
|
City & Siale City & State 4. FEI Number - — Applied For
: 59 35 (] ff’ 05 Not Applicable
- Zip Country Zp ! Courlry ; " $8.75 Addiional
_ . 8. Certificate of Status Desired O Fee Required
| 6. Name and Address of Current Regisiered Agent 7. Name and Addreas of New Aegistersd Agent
. e o e e T e W o o TR = o e oaw . | NAME —— . : .
l - - e e - - e L ol i o b S i - -
SPIEGEL & UTRERA, PA. Sireet Address (PO. Box Number is Nol Acceptable)
[~ 343 -ALMERIA-AVENUE-— - R e i —t - - ——
CORAL GABLES FL 33134 ;
' . City F L Zip Code
8. The above named entity submits this statement for the purpc:nse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' :
Signature, lypad or pantad name of registerad apent 8nd Title § applcable {NOTE: Ragisterad Agent signature requiikd when reinstating} DATE
I 3 K
9. This corporation is afigible to satisfy its Intangible FILE NOWT!! FEE IS $150.60 - acti i Financi
Tax filing requirement and elacts to do so. ‘ Atter MAY 1, 2000 Fee will be $550.00 10. Erz:trgzniag\;e::igbnuﬁ::n cing fg'gﬁnme
(See criteria on back) w Make Check Payable to Department of State
" QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 -
fmz PSTD - . [ Dales TILE Clchangs [ sdditien | §
i &
e CURTS, RICHARD . ; e e
smect aoovess | 415 WOODCREEK DRIVE STREETADDRESS 2
rv-sv2p | SAFETY HARBOR FL 34695 . cm-S1-2¢ S
me © O oeter me Cleomnge  J Addition | O
WAME ' NAME
TREET ADDRESS ' STREET ADDRESS
STY-51-2P ' £IFY- ST J .
ME . | o e e ol o fme . . L —.Dows D]
;wus ) i HAME
iTREET ADDRESS ! STREET ADDRESS
ITY-57-2IP \ (4TY- ST- 2P
!TLE - T ClDglefe ™ T WILE ~ - s T -=- [J Change — [J Acdition
e HAME
iTHEEY ADDAESS STREET ADDRESS
?w-m-m TIPT-ST- TP
mE . [ Dewe e Ol change [ Aadition
P-ME NAME .
TREET ADDRESS | STREET ADDRESS
TY-ST-2P , cY-ST-7P ‘
E t [ Dette e ] Change s@ Adition
f-ME : NAME
FREET ADIRESS ! STREEF ADDRESS
TY-51-2P . J GiTY-ST-DP

3. i hereby ceriify thal the information supplied.with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}. Florida Statutss. | further certify thal the information

indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as If mads under oath; that | am an officer or direcior
of the corporation or tha receiver of trusiee empowered 1o executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block ¥2 if
changed, of on an attachment with an address, with all otherdke empowered.

snenmvneﬁcﬁgﬁ

A

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR
= [

=20 00 (u)ldet13%




