2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092844 FILED
1 Enty Name Feb 22, 2000 8:00 am

CURRY REALTY, INC. Secretary of State

02-22-2000 90021 015 ***150.00

Principal Place of Business Mailing Address
15951 MCGREGOR BLVD #1-B 15951 MCGREGOR BLVD #1-B
FT MYERS FL 33908 FT MYERS FL 33908-2568
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

Q,\S_’ 0 9\3’.6({% 0 Not Applicable

Zip Courtry Zie Country 5. Cerlificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CURRY, RYAN Street Address (P.0. Box Number is Mot Acceptable)
15951 MCGREGOR BLVD #1-8
FT MYERS FL 33908 '

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. typed or printec nams of registerad agent and title it applicable. (NOUTE: Registerad Agent signatura required wnen reinstating) DATE
9. This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE Ix@ : : .
Tax fi]ingprequirement%nd elects toydo 50. ° Aﬂer'MAY 22000 Fee will be $550.00 10. 1E_Iect|on Campaign E\nanclng 55-00 May Be
o TE H rust Fund Contribution. 1 Added 1o Fees
(See criteria on back) Make Ch“eck Payable to Department of State
11. OFFICERS AND DIRECTORS | KE2 = ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE {Jchange [ Addition
NAME CURRY, RYAN NAME
staeeT anoress | 14860 GRESCENT COVE DR STREET ADDRESS
Cy-§7-2IP FT MYERS FL 33908 CITY-§T-7IP
TLE D O Selete TIMLE [ change [ Addition
NAME HALPERN, ANNE P NAME
STREET ADDRESS | 28733 MEGAN DR STREET ADDRESS
crv-sr-2¢ | BONITA SPRINGS FL 34135 ciry-s1-2P
TITLE O petete TITLE i I [ crarge [ Addition
NAME ~ Y S )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8I-2ip
L : ' [ Datete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L. . o CITY-ST-21P
TITLE Clogere o JIE | oo ver oo S CJchange (] Acdition
NAME. ooy [ Zor gt v S R [T
STREET ADDRESS s STREET ADDRESS
CIvY-5T-27 T N L CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is true and.gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g e¥equte this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empa!
p empowered.

changed, or on an attachment with an ad e

: g ( AN iy DTS
X )il 2. L il L!% - / 5/ -
-] BARINTED NAME OF RIGNING OFFICER OR GIRECTOR /7 Dad Daylima Phone #

SIGNATURE:




