2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 15,2000 8:00 am
Secretary of State

08-15-2000 90019 003 ***150.00

DOCUMENT # P99000071229

1. Entity Name

CURVES OF NORTH FLORIDA, INC.

Principat Place of Business Mailing Address
10584 ST. AUGUSTINE RD..#6 10584 ST. AUGUSTINE RD..#6
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

NIy UvwY
2. Principal Place of Business

T g e IR

Sgﬂe‘ Apl. #, etc, Suite.yt. #, elc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEl tumb, Applied For

\BCLCKS(JHUH l"\?._. Q‘C) C(_d G T@K&\ﬂb” “(;/ Fi - 32257 “y ('1" %58 "(0 Sga) . Not Applicable

B s Country Pz Cougtry i : $8.75 Additionat
3225‘(] D-& O d O/) &‘ U M 5. Centificate of Status Desired a Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WILLIAMS, TINA .
10584 ST. AUGUSTINE RD., % Street Address {(P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32257
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and itl8 if applicable. (NOTE:ﬁagiﬂafaWnalwer : M)_eg%einstali%i_ wva {—U = d “_gr_ E)AT‘E‘ Q’% ' S:n oa
9. This corporation is eligible to satisfy its intangible FILE NOW!I! F $550.00 e . e .
Tax filine requirement and elacts to do TEMBE - 750 08 10. Election Campaign Financing $5.00 May Be
ax til ‘g . quireme elec so After SEP R 13,2 $750. Trust Fund Contribution. a Added to Fees
(See criteria on back) ] ~ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

TITLE Ores. et : O pelste TINLE O change  [3 Addition
NAME — MY N ) NAME

1 nee P Ld itains y

STREET ADDRESS | {C5emif — Ol dl St ﬂqsu_sh n{_.QU #" ) STREET ADDRESS

a-s-2p | S Rbpnwt)e. Fo . %2137 CITY-ST- 2P

TITLE [ Delete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-S1-2P

TILE 1 Delete TILE O change  [J Addition
NAME NAME . -

STREET ADDRESS - STREET ADCRESS

CHY-SY-2IP . CITY-ST-2IP

TITLE - [ Delete L [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-§T-21P

TITLE [ pelote TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), 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 sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 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 addrass, with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIRED _j(m o (b Serung Gud-Tr0 0940

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data g _I' _O 0 Daylime Phone #
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