2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104746

1. Entity Name

CURLEY'S ELECTRIC, INC.

FILED
ecretary of State

04-22-2000 90079 029 ***150.00

Principal Place of Business Mailing Address
105%0 66 AVE NORTH STE 1B 10590 66 AVE NORTH STE 1B
SEMINOLE FL 33772 SEMINOLE FL 33772
2. Principal Place of Business ] 3. Mailing Acdress
10590 bhTh Ao N, 1 psS90 hbth ALLM

AR R

1 Smi? Apt. #, etc. Su%t.%#, eftc.

B0 NOT WRITE IN THIS SPACE

Apr 22,2000 8:00 am

I

Chy & Siate

SEmimp € 1 Seminnle.

4. FEl Number Applied For

54 ‘—\—)7606, 3K/ Not Applicable_

Eyr BIE | 33 [T

-5, Canificaiael Status Desired . (] fg-;fqlﬁf'e‘ﬂ“""a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VIZARO! NICHOLAS Street Address (P.Q. Box Number is Not Acceptable)
10590 66 AVE NORTH STE 1-B
SEMINOLE FL 33772
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and 1tla f applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
) o o i i
B e | M 5000 raswilne sogogo | 1 GeclonCarnaon g 95,00 oo
fling requirsment and elects to ¢o so. er » 2000 Fee will be $550. Trust Fund Contribution. O  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGFES TO OFFICERS AND DIRECTORS IN 11
TOLE PST X Delete TITLE V 1 . EXChange [ Addiion
NAME VIZARO, NICHOLAS NAME DA Vi2ZAaco
STREET ADDRESS | $0580 66 AVE NORTH STE 1-B sweETAooREss | MIAGH T3 RO AV U
orv-st-2¢ | SEMINOLE FL 33772 ci-s1- 2 Seminole FI 33322,
L 7 _ _ O Delete TITLE Vv, ot , O] Change  [S-#idition
NAME ’ 3 NAME CmmeTte W oAl S
STREET ADDRESS e ' STREET ADDRESS 1oy {0 6 Th Hu< MJ 3
CITY: 51-2P - R - CTy-§1-2IP 5 T nole F/ 23772

ST S e - . - ~ — =
TILE Cy SR [ Delete TITLE S . [&thange (] Adoiton
HAME ' , NAME michelrts JiZAvce
STREET ADDRESS STREET ADDRESS WL by I3 R A puLD
CITY-S$T-21P CITY-ST-2P 5S¢ minolg. Fl 3377 >
THLE < ) O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP
TITLE [ celete TALE [ cChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-ZIP CITY-ST-ZP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corparation cr the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attach Warﬁ_
SIGNATURE: g . Diann Uizhro Y[ /oo 27392499

: ‘<
IGNATURE AND TYPED OR PRINTEJ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



