i

FILED
Jun 27,2000 8:00 am

Secretary of State

05-30-2000 90072 014 ***150.00

2000 UNIFORM BUSINESS REP UBR)
DOCUMENT # P93000052901 )
CURBS AHEAD, INC. f
Principal Place ol Business Mailing Address
144 SOUTHWIND CIRCLE 144 SOUTHWIND CIRCLE

SAINT AUGUSTINE FL J2084

SAINT AUGUSTINE FL 32084-5352

2. Pincipal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN-THIS SPACE
Cily & State City & State 4. FEI Number ) Applied For
!5? "55 3 755_3 Not Applicable
zp Country T Couniry 5. Certificate of Status Desired (| %g-ﬁ’asq mﬂmal
5. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name .
PARSONS, Mﬁ“ E Es?' o e Street Address (PO, Box Number is Not Accepiable) o
~~=——5143'NORTH PONCE DE LEON BOULEVARD \ - :
SUITE 9
§T. AUGUSTINE FL 32095 = F e
8. Tha above narned entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE : .
Signature, typad o printed name of regisiared agent and btla il applicable {NGTE: Rogisiored Agent signalune r#QuUrec when reinatating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1§ $150.00 10 ton Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ E 3;;:“ nd c;:";?b';ﬁ'o?m 9 %-Ogoh;:x; 539
(See criteria on back) Make Check Payable to Department of State . :

11. OFFICERS AND DIRECTORS ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
MLE B ] Detele TmE [ change [ Addition | &
NAME BLALOCK, STEVEN J NAME e
et so0ess | 144 SOUTHWIND CIRCLE STREET ADDRESS 3
arv-s-7¢ | SAINT AUGUSTINE FI, 32084 CITY-§T-20 'é‘
TmE D {7 Detete TINE [change [ Addition | ©
RAME HENDERSON, JOHN D NAME

STREET ADDRESS | 425 RUTH LANE STREET ADDRESS

crv-sT-20 | ORLANDO FL 3280 Y-Stz
mmE. — —— ; . [ petete TME [ change [ Addition
NAME , NAME
STREET ADDRESS - STREET ADDAESS :

[y 5 O B = - OY-ST- P | = = === By e =
HILE £ Delete THE [ Change [ Addition
NAME HAME
STREET ADDRESS. . :‘ N STAEET ADDRESS
CITY-57-2F T CITY-ST-20
Lt oo m e Ol changs [ Addition
NAME - HAME
STREET ACDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-2
TLE 1 Datee HILE ‘ I Change  [] Acdition
NAME NAME g
SITEET NDDRESS STREEY ADORESS
CITY-§T-2P o y CITV-ST-2P

13. | heraby certi
indicated on this report or supple
of the corporation ot the receivef or
changed, or o0 an attachrmern with/a

i is {ili
i true anng
b

not qualify.for the exempltion stated in Section 119,07(3)i). Florida Statutes. | further certify that the intermation
curate and that my signature shall have the same legal effect
1o this report as required by Chapter 607, Florida Statules; and that my name appears in Black 1% or Blogk 1211

as if made under oath; that | am an officer or director

5-f-00  (NI17%

SIGNATURE:

Cans Daytimey PTONg #

S ey



