2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V66527

1. Entity Name

PATRICK CURRIE FERNERIES, INC.

Principal Ptace of Business

151 GURRIE RD.
SAN MATEO FL 32187
us

Mailing Address
6919 SEA PLACE AVE
ST AUGUSTINE FL 32086
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 08, 2001 8:00 am

Secretary of State

01-08-2001 90035 006

L]

DO NOT WRITE IN THIS SPACE

**%150.00

A

" City & State Tty & Siam arerrumoer —§G-3 151385 ————— — |—| Applind For__
Nat Applicable
- - " —
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Addmcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CURRIE, PATRICK F.
6919 SEA PLACE AVE.
ST AUGUSTINE FL 32086

|

Sireet Address (P.

0. Box Number is Not Acceptable)

City

FL TZip Code

SIGNATURE

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

Signelure, typed or printed name ol registered agent and tle if applicable,

(NOTE: Registerad Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy.its Intangible
Tax filing requirement and elects to do so.
See critetia on back) d

FILE NOW!!1 FEE LS___$150 00, .
Aﬂer MAY 1,2001 Fee will be §550006°
Make- Check Payable to Department of State

10 Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME CURRIE, PATRICK F. NAME
stheeT aoress | 6819 SEA PLACE AVENUE STREEY ADDRESS
CITY-ST-2IP ST AUGASTINE FL 32086 CITY-ST-2IP
TITLE D O Delats TMLE O Change [ Addtion
NAME FRANCE, JOSEPH M. NAME
streer anoress | 1323 OAK FOREST DR STREET ADDRESS
orv-s-z¢ | ORMOND BCH FL CITY-5T-21P
TILE STD 1 Delete TITLE ] Change  [T] Addition
HAME CURRIE, ALLYSON B NAME
streeT Aooress | 6919 SEA PLACE AVE. STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE FL oITY-§7-2P
TITLE ] : [ Delete TME (Jchange [ Addition
NAME BOYIES, SARA J—-e e~ - NAME v
saeet aporess | RT 1 BOX 136 STREET ADDRESS T T e
CITY-§T-2IP SAN MATEQ FL CITY-ST-2IP
ME [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CITY-§7-2P
TITLE 1 pelete THLE [] Change  [] Addition
NAME NAME
| STAEET ABDRESS STREET ADDRESS
- ony-sT-2ZP CITY-5T-21F

13. | hereby cerify that the inf;

indicated on this report of supplemenial/&port £

of the cerporation o thefreceivey of tryé
changed, or on an attaghment with a

SIGNATURE:

dres wgh all other ||ke empowered.

Allyéon B. Crrie.

l/L[D(

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if rmade under oath;

frat | am an officer or director
boviered to execute this report as required by Chapter 607, Florida Statutes. and that my name appL'ars in Bljk 11 or Block 12if

794 Y05 H

\Jicr?lufmo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhime P!

hone ¥

CR2E034 {10/00)




