2000 UNIFORM BUSINESS REPORT (UBR)

FILED i

&t P
DOCUMENT # P99000055498 Aug 08, 2000 8:00 am
1. Enlity Name

JOHN CURETON INC. Secretary of State
08-08-2000 90007 043 ***550.00
Principal Piace of Business Mailing Address
25900 PINEHURST ST. 25900 PINEHURST ST.
SORRENTO FL 32776 SORRENTO FL 32776
e s WA RN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3570090 Not Applicable
Zip Courntry Zp Country 5. Certificate of Status Desired ] gg;ggq tﬁ?g}“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — —— | Name .

CURETON, JOHN - - Sl

25900 PINEHURST ST. Street Address (P.O. Box Number is Not Acceplabie)

SORRENTO FL 32776

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when remstating} . DATE ,
> g;sffh:;p?;ztu‘ﬂr:eigﬁ: é?eifs“f? o s',?fa"y After ss::'léfagg;v 1| :la! :feen ESI:S :rioli‘::; s750.00 | 'O Flecton Campaign Financing $5.00 way Be
= ’ 4 ’ - Trust Fund Contribution, 0 Addad to Faes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIILE 1 Delete MLE President/Director ] Change Addition | &
NAME NAME John Cureton e
STREET ADDRESS sieeTaporess | 25900 Pinehurst Street . ?é
CTY-5T-71P CITY-5T-2IP Sorrento, FIL. 32776 ' w
TILE 1 Cetete THLE [J change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P CITY-ST-2IP
TME [ Celete TITLE [Jchange [ Addition
NAME _ [ o Mame | . R S
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE T Datete e CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-53-2IP
LE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIY-ST-2IP
TIMLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ?iling does not gualify for the exemption stated in Section 119.07;{3)&)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Biock 11 or Block 12 if

B52-393-8C 7

Date Daytime Phone #




