FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  P99000083821 Secretary of State
;A."T;-i;yAr\ﬁmé CURPHEY & ASS TES. PA 02-14-2003 90217 001 ***150.00
Principal Place of Business Mailing Address

411 RYE ROAD 411 RYE ROAD

BRADENFON FL 34202 BRADENTON FL 34202
I o AU R Ao
V605 FuTapase Ko Speaq AN T2

aule, ‘;p:'si' Estc_ Sulte, ApL. #, elc. Eéecx HERE IF MAKING CHANGES
- * ' ) : Applied F

CC{lty& Ste:ii‘q- rea, F-: ¢ City & State 4. FEI Number 59'3568781 NZ?AT)D”:;UB

32“33 559 c°$t2' Zip Country 5. Certilicate of Status Desired [ Eg-ggqﬁf:;““”a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name P
: mm = T —— == &%M%Af~w—}llﬁm—£—~ [
! Stre tgﬂdress (PO. Box Numbsr is Not Acceptable) .
H4RYE-ROAD— e EaTerpArse 120, Fre—biss
BRADENTON EL 34202 ;o
Siire / $
) City . ip Code
Clearcaren FL | 33557

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of registered agent.
SIGNATURE willjgs £, CL"«’—M"@ ,/ / 3/63

- Signalture, typed or printed name of registarad agent and tind it prlic,'ée. {NOTE: Registerad Agent signature g ing ) DATE
. m
- F"i“E N‘?WO'HS I;EE I.SIITSO;;O 00 8. Election Campaign Financing $5.00 may Be
R After May 1, 2 e? will be $550. Trust Fund Centribution. H Added to Fees
[*Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete | ROt [2] - (FThange [ Addition
(s B, &
wie | CURPHEY, WILLAM E o cunphay Colllom & el
siveer oazss | 411 RYE ROAD secraooness | -6 @5~ Bl engAiia ‘
omv-sr-ze | BRADENTON FL 34202 CITY-ST-7P cleancesTen, £FC 337257
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-ST-21P
TITLE O pelete TILE Ochange O Addili/on
NAME - .- yme e ar e+ [ NAME- - . R T smo e e -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE {J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
oY - §1-2IP CITY-8T-2IP
TILE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST- 2P

12. | hereby centify that fhe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floricia Staiutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered ta execute this report ag required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empoweragh

SIGNATURE: ZINFE TR i// v/62 27~-72%~F62Y
SIGNATURE ANDTYPED OR PRINTED NAME OF 5t wm - i [ Date Daytime Phone #

LCT MO

[- ]

CR2E034 (10/02)



