2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 567164  Apr 20F12]65(])) 8:00 am

CURTIS TOWNSEND ENTERPRISE, INC. ecretary of State

04-20-2000 90108 003 ***150.00

Principal Place of Business Mailing Address
1545 DOBY CIR 11516 FOREST HILL DRIVE
TAMPA FL 33612 TAMPA FL 330638132
us us
T S ORI A
2329 £ Lyiv ok | (729 L. Glen o o | IWINTTTINGTIE SN0 .
TUUSE, ApUE e o ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NRTH A‘}ﬁra/&a’n/é ~c Nogrt Lgcwdeot dafe A 58-3137913 Not Applicable
i Country Zie uniry - - $8.75 Additional
? ; (1A 9 g 3, 069’ /?M WAL D 5. Certificate of Status Desired H| Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND, CURTIS Street Address (P.Q. Box Number is Not Acceplabie)
1537 DOBY CIR
TAMPA FL 33612
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name cf regisiered agent and titte if applicable. (NQTE: Regsslerad Agent signature requirec when reinstaiing} DATE
- ‘s.-Th'rsferporatMeHg@&-lorthmiwmmmm&mwcwn o] [ &
> . ) i - paigrt Finarcing $5.00 may Ba
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be’$550.00 Trust Fund Contributian. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE [ Changg [ Addition
NAME TOWNSEND, CURTIS NAME
STREET ADDAESS | 1537 DOBY CIR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IF
TILE [ Defete TILE [ thange = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP
TITLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [J Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS | ™ ~STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP
TTLE O Ddelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE {7 pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. ) hereby certify thal the information supplied with this filing does not qualily for the exernplion stated in Section 118.07(3})1), Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrystee empewered 10 execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 11 or Block 12 If
changed, or on an attachment wj Yddress, with all other like empowered.

—

SIGNATURE: _ /T /.. 5B T wniSenp ;//%o Je 955 0994

“SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIFECTOR Data Daytima Phone #

VPN~

CR2E034 (9/99)



