2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000035050

1. Entity Name

CHARLES CURLE DESIGN, INC.

8802 CORPORATE SQUARE COURT
SUITE 105
JACKSONVILLE FL 32216

Principal Place of Business Mailing Address

SUITE 105

8802 CORPORATE SQUARE COURT

JACKSONVILLE FL 32216-1962

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90971 031 ***150.00

AN

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See critaria an back)

Alter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Numrtggr Applied For
59-39 7062 Not Applicable
Zip Country Zip Country . i $8'75 Additional
o ) . 5. Certificate of Status Desired [ Feo Requiret— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUHLE' CHAHLES E Street Address (P.O. Box Number is Not Acceptable)
8802 CORPORATE SQUARE COURT
SUITE 105
JACKSONVILLE FL 32218 o FIL [ 2o
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad or printad nama of ragistered agent and lile it applicabia, (NOTE: Registered Agent signature required when reinstating} DATE
. S o . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e 1] 3 Gelete TLE Ol change [ Addition | &
NAME CURLE, CHARLES E NAME o
steeeTaporess | 1181 CELEBRANT DRIVE STREET ADDRESS §
ory-st-ze ) JACKSONVILLE FL 32225 CITY-57-7IP IEU
TLE )] ] Delete TMLE CChange [ Addition | O
NAME CURLE, SHONNA E NAME
sTRezT Aporess | 1181 CELEBRANT DRIVE STREET ADDRESS

_omv-st-zp | JACKSONVILLE FL 32228 — . . - — . . - fomsear 4 e e <t S
TITLE - [ Dalete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - $T-2IF
TTLE ] Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP — “ lCTY-ST-2P
TME © e El Delete TILE (JChange [ Addtin
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZIP CITY-ST-7P
TMLE 1 Delete TITLE [ Change * " [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

G-I VY -61-21%

| 13. | hereby certify that the information supplied.with this filing does pot guaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart
of the corporation or the recgiver or trugtte egfpowere
changed, or on an attayéentyim agraddpdss Hith

SIGNATURE: %

Coyfate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
exgCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S0 horlr £ é,kﬂ/ Y- 2tp-00 (1725 36llo

SiGNATURE AND TYPELPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




