FILED
o OFIT CORPORATION
U%lolg%I!l:MRBsglNEss REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # V62660 o Secretary of State
1. Entity Name 01-10-2003 90077 018 ***150.00
D.R. CURTIS, INC.
Principal Place of Business Mailing Address
1028 GOLF VALLEY DRIVE 1028 GOLF VALLEY DRIVE
APOPKA FL 32712 APOPKA FL 32712
S S KRR MR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3151240 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CURTIS, DONALD R.” —
1029 GOLF VALLEY DRIVE

Street Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32712

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
"’. Stgnature. typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

f FILE NOW!!! FEE IS $150.00 , o

9. Elaction G F

At May 1,005 Fo will e $55000 Sk Corpa Fr0 ) $5.00 e oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TN s [l Change  [X{ Addition
NAME CURTIS, DONALD R NAME CURTIS, mAarRriHs £
stReeT anoress | 1029 GOLF VALLEY DRIVE STAEETADDRESS | /0,2 & 5’ OLIF VALLEY DK
arv-st-ze | APOPKA FL 32712 wstr | QLPOFPKA L 3R7/2
MmE 7 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete THLE [C] change [ Addition
NAME NAME
STREET ADDRESS | - - - - STREET ADDRESS ——— - _. -
CITY-57-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme {J Detete TITLE "] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-ZP
TLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 recel tee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi t with an ddress, with ail ot jke owered.
4L rw,%é%%mu@m@ Donhid B CUARTIS p%’%g

SlG NATU R E : sIGl [+] INTED NAME OF SIGNING OFFICER O C’ 4 %5 g 5f
NATURE ANDCTYPED OR PR R OR DIRECTOR Daie ime Phone
0 7 _ gr _ 3 o aytime

WA TE Ny

v

CR2E034 (10/02)



