2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063400

1. Entity Name

D. EDWIN CURTIS - CONSULTANT, INC.

wras |

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90415 012 ***150.00

Principal Place of Business Mailing Address
255 PARADISE BLVD. SUITE #34 255 PARADISE BLVD. SUTE #34
INDIALANTIC FL 32903 INDIALANTIC Ft 34104-5338
2 e NIRRT
29 SouThe T | 4558 Daves Bey, - WNITRGNARIRITDICIR AT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
UNET 5203 PMB = 126
City & State City & Staie 4. FEI Number Applied For
NAPLES . FL. NAPLés . FL §9- 3595549 Not Appliceble
zr Country Zip iy Country i - $8.75 Additional
5. Certificate of Status Desired O h
‘34'{/(' USh 3‘{'[ 0‘{' LSA Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name CU L £
CURTIS’ DONALD E Street Address (RO. Box Nu:_n%er is Not Acceptabie) -
255 PARADISE BLVD, SUITE #34 (28 SQUBRE 1.

INDIALANTIC FL 32903
UNET 7 20D

City

NAPLES FL | &0t

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

# !34/0/)

SIGNATURE
Signature. typed or printed name of registerad agent and blle It applicable. {NQOTE: Registered Agent signature required when remnstating) ATE

Q_Itj\sggr—po_rﬁuoﬂ is elﬁgib!e o satisfy its_ Imangible_ . FILE NOW!!! FEE IS $150.00 0. EiectionC ign Einanging_ $5.00 vey 5o |-

Tax tmng requirement and elscts to' 0o 50! “‘"’WT,‘ZUUU‘W Trust Fund Contribution. D Added to FB,eS

{See criteria on back) ﬂ( Make Check Payable to Department ot State
11. OFFICERS ANDC DIRECTORS 12 ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 _
TITLE [ Delete TITLE P E’Lﬁnge [ Addition 8_
NAME NAME :Doﬂdl-b &. CurRTES 2
STREET ADDRESS sweeraooness |G AT S QUIERE eT #3203 §
CITY-ST-ZIP CITY-ST-ZIP NAPLES N EL. 34.”L §
TILE O pelete TITLE [ change [ Addition | ©
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TILE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-719 GITY-5T-21P
e T [ Delste TITLE B [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certifﬂf that the information
indicated on this report or supplemental 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
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Db d Bt CUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lé;/e;o;/ o0

Daytime Phona #




