2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94 000049715 Apr 25, 2001 8:00 am

1. Entity Name

Currd Ford Rd Properties The.” ecretary of State

I 04-25-2001 90153 002 ***150.00

Principal Place of Business Mailing Address

55 WMDVSQ&!UJ Suite 3
inter Park Pl

33759 0056649

2. Principai Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S9- 3638574 Not Applicable
Zi Count Zi Count it
P cuntry o ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIBVK Street Add (P.O. Box Number is Not Al tabl
' ree ress (P.O. Bo: mber is Not Acceptable
LSS W Meorse Blud Suitean- % umoert practe)
*
inter ?arK,Fé?(?g?
City : FL Zip Code

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

SIGNATURE
Signature, typed orf printed name of registered agent and lile if applicable. {NOTE: Registered Agent signatute required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible ) : . .

Tax filing requirement and elects 1o do so. 0. EWeCtlon Campa:gn Ennancmg $5.00 may Be

gre rust Fund Contribution. O Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTORS ADDITIONS;’CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ) . ] Delete TILE Ol cChange (] Addition
NAME po bart F@fc‘l na/m;L Pres NAME
STREET ADDRESS PO Doy M4 STREET ADORESS
CITY-ST-ZP Wihndee praat~| 241t CITY-ST-2P
T fete Hivibarno- O petete TILE [ Cnenge [ Addiion
NAME . R& . NAME
STREET ADDRESS 977 U Y “'e'la“b\ Suite3) 7 STREET ADDRESS

_ST-7t -5T-
CITY-ST-2 v l;vr\do ‘F-I 20819 CITY-ST-2P
TITLE Fe ! nG ! [ Delete THLE [ Change [ Addition
NAME qw v din of NAME
STREST ADDRESS 202 Gresn lawne Circle STREET ADDRESS
OITY-ST-2IP hon q’wmd, F'[ 24 ’7?@ CITY-ST-2IP

rJ

THLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [ Ghange ] Addition
NAKE NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST1-2IP CITY-ST- 2P
TILE 3 celete TIMLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-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 rue 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 o the receiver or trustee empowered to execute this report as required by G er 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmant with an address.with all other like empowered.
10 08D 9D YD-2éE/

SIGNATURE: 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

CR2ZE034 {11/00)



