FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P99000049915 Secretary of State
1, Entity Name 02-05-2003 90109 013 ***150.00
CURRY FORD ROAD PROPERTIES, INC.
Principal Place of Business Mailing Address o
655 W MORSE BLYD SUITE 212 £55 W MORSE BLVD SUITE 212
WINTER PARK FL 32783 WINTER PARK FL 32769
2. Principal Place of Business 4 Mailing Address ”"“"‘ N”l””lw |||”||”| "“l |||“|’|[| m""m ”m Il“"ll
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3636516 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desied  []  $8+75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

[ S e = - [

PR H Nameg-—- - ==

CLARK, SCOTT D
655 W MORSE BLVD SUITE 212

Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGN/-‘IT URE
? ,r Signature, typed or printed name of ragistered agent and titls if applicable. {NOTE: Ragisterad Agent signature required when reinslating) OATE
" FlLE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Atle: May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * P M Delete TITLE [[1change [ Addition
NAME HIRIBARNE, PETE NAME
streeT anpaess | 5979 VINELAND STE 317 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-ZIP
e VP ] Delele TITLE [ change [ Addition
NAME FERDINAND, JAMES V NAME
streer anoress | 208 GREENLAKE CIRCLE STREET ADDRESS
omv-sr-z¢ | WINDERMERE FL 34786 CTY-ST-2IP
TILE P 1 Delete TITLE [J Change  J Addition
NAtE FERDINAND, ROBERT L- - - - : el N R - - SRS
streeT anosiss | PO BOX 742 STREET ADDRESS
CITY-5T-21P WINDERMERE FL 34786 CITY-ST-2P
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
- TLE {1 Delete l TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-21P OITY-ST-21F
TILE [ Delete TmE [ Change  [] Addition
MAME NAME '
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZP

12. | 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 supgiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;the cgrporanon cr the rg r or truste oweredlo execute this report as requiceg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged. or on an attac i

N g | RS 0 ol g ] i o

SIGNATURE: VST IAST sert L. FERDINAND aIS/OE') 407/376 2ot |

| Y4 s:bdn'rune AND TYRRY OR PRINTED NAME OF sm.u(c. OFFICER OR DIRECTOR Date Derytiene Phone #

CR2E034 (10/02)



