2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

DOCUMENT # P99000107606
CURTIS COMMERCIAL & INDUSTRIAL DEVELOPMENT, INC.

1

Principal Place of Business

11635 N.W. 18T AVE.
GAINESVILLE FL 32607

11635 NW. 1
GAINESVILLE

Mailing Address

ST AVE.
FL 32607

2. Principal Place of Business

4. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

i

CrPLED
SEGRETARY: OF, STATE .
IVISION-CF I-CORPORM‘%SHS

00 APR 17 PM'6: 10

LA

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Number Applied For
59-3631148 Not Applicable
Ze Counury Zip Country 5. Certificate of Stalus Desied ~ KJ  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURT'S' JOHN M Street Address (P.O. Box Number is Not Acceptable)
11835 N.W. 1ST AVE.
GAINESVILLE FL 32607
City FL Zip Code

SIGNATURE

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

Signatura, typed or ponled name of registered agant and ntle it applicabie.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is efigible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Depariment of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tr

$5.00 May Be

ust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D [ pelete TME 3 Change (] Adition | &
NAME CURTIS, JOHN M NAME %
stReeT A00RESS | 19635 N.W. 1ST AVE. STREET ADDRESS L%
CITY-$1-2IP GAINESVILLE FL 32607 CITY-8T- 2P . p 5
TITLE D O Detete TITLE ﬂ 17 O ctange [ Addition | O
NAME CURTIS, GAIL W NAME {/L
STREET ADDRESS | 11635 N.W. 1ST AVE. STREET ADDRESS
CITY-57-2P GAINESVILLE FL 32607 CITY-§7-2IP .J( \ /\
TmE ) Delete e AN [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delste TITLE [J Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P A L T T S A e — 2
W R A N N Wt Wi TN TR w
TITLE ] Delete Tme 05 /04./00--0 mlg]}hga-{jmmdmon
fu ME #5875 #¥¥k158. 75
' STREET ADDRESS STREET ADDRESS
A Cy-sT-2P CITY-5T-2IP
TME {7 Delete TILE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-20p

Indicated on this report or supplemental report is irue and accul
of the carporation or the recaiver or trustee empowered Lo exec
changed, or on an attachment with an address, with all other lik

SIGNATU

13. | hereby certify that the information supplied with this filing does not qualify for the exemption sta

rate and that my signature shall h
ute this report as required by Cha

e empowered. .
Director
John M. Curtis

ted in Secticn 119.07(3)(1), Fiorida Statutes. | further certify that the informaticn
ave the same legal effect as if made under cath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

04/04/00 352-332-0838

\snem@ﬁ&ﬂ’uwpen OR me“ucen OR DIRECTOR

Date Daytime Phone #




