2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V66527

1. Entity Name

PATRICK CURRIE FERNERIES, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90164 024 ***150.00

Principal Place of Business

15 CURRIE RO
SAN MATEQ FL 32187
us

Mailing Address

6919 SEA PLAGE AVE
ST AUGUSTINE FI. 32086-7979

us IR 2 W

RS

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State - City & Stale. 4. FEI Number . Applied For
| 59-3151385 Y
-y . . e e e - e
Zip ] COUI}I\I’E’ . ) zZp : _M——’—-'—-——"—“s.‘ Cenificate of Status Desired O $8.75 additional
T O ©e e - Fee Reguired
6.: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Lo Name ’
CUHHE* PATRiCK F. , Street Address (P.O. Box Number is Not Acceptable)
6919 SEA'PLACE AVE.

ST AUGUSTINE FL 32086

City Zip Code

FL

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

SIGNATURE

DATE .

Signatura, typed or primed name of registerad agent and tit'a if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

=9 This corporation 1§ eligible to satisfy its Intangible

"~ -FILE-NOW!!! FEE IS $150.00 <

“710.” Election Campaign Financifig™
Trust Fund Contribution.

"$5.00 May Be

After MAY 1,2000 Fee will be $550.00 D 10 P

Tax filing requirernent and elects o do so.
d Make Check Payable to Department of State

(See criteria on back)

g

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 .
TITLE PD . O Delete TITLE Ol change [ Addition | &
NAME CURRIE, PATRICK F. NAME )
sTReeT aDORESS | 6919 SEA PLACE AVENUE STREET ADDRESS §
ITY-ST-2p ST AUGASTINE FL 32086 CITY-ST-2F u
TITLE VO . - 3 Celete TITLE [ change [ Addition &
NAME FRANCE, JOSEPH M. NAME .
streeT aooRess | 1323 OAK FOREST DR STREET ADDRESS

cmv-st-ze | QRMOND BCH FL CITY-ST-2IP

L TILE S0 ‘ O Detete TIILE Clchangz [ Additicn

NAME CURRIE, ALLYSON-B— “ - ; NAME

sTReeT aDORESS | 919 SEA PLACE AVE. T STREET ADDRESS -

cry-st-ze . | ST."AUGUSTINE FL CITY -ST-2IP - _ ol

mE D~ O Delete TIE [Jchange [ Addition

NAME BOYLES, SARA J. NAME -

sTreeT A00RESS | RT 1 BOX 136 STREET ADDRESS

orv-si-ze | SAN MATEQ FL ov-571-2p

TILE [ Detete TE [ Change: [ Additian

NAME ’ NAME - : e

STREET ADDRESS STREET ACDRESS

.‘_’cm-skzw ‘ R CITY-ST-Z0P

TILE « 0 [ oelete TITLE ] Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP .

13. | hereby certify that the infefMgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report gf supplemental repeMyis true and accurate and that my signature shall have the same legal effect as if, made under oath; thet | am an officer or director |
of the corparation or thy recei teg’empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appgfars in Rlock 11 or Block 12 if
changed, or on an attgchmenywith g i with all other likeempowered. B c _ ’ qo 7?¢ L{Db——z

- Wty St lf - e - d
saarone: LA i lyionB Cubly & Yo frovo
1 / snem{ru E AND TYPED OR PRINTED NAME OF SIGNING Fncsn OR DIRECTOR " Data Dayume Phona #



