2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 733705 /

1. Entity Name

ZIRKEL'S ESTATES, INC.

Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90001 006 ****4] .25

Principal Place of Business

6187 ZIRKEL CIRCLE
BROOKSVILLE FL 34609

Mailing Address

6187 2IRKEL CIRCLE
BRODKSVILLE FL 346099516

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|
DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number I Applied For
396200064, Not Applicable
Zi t i Countr iti
P Country Zip uniry 5. Certificate of Status Desired J O EB.;IS "’.‘ddc;m"a'
e T by, i T s | e e i e Y i -} = o ] [ e e J P e ee.-..,equ"e..__._ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]

KOJIS, ANTHONY S,
6187 ZIRKEL CIRCLE
BROOKSVILLE FL

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

7
|

City

Zip Code

FL

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutesf. | 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 undef oath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other{l? empowered. fpufideny S, Ko3is 3R,
oy
%

&L /wrnnpié

SIGNATURE:

PAED

gendf /00 | Fxz-79¢- ists

SIGNATURE AND TYPED OH FRINTED NAME OFAIGNING OFFICER OR DIRECTOR

¥ riig i Davtirme Fhona #

PR (e

3

’
SIGNATURE |
e Slgnature, typed or printed name of regietared agent and title if applicable. {NOTE: Registsred Agent signatura required when reinstating) | DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE VP [ Delete TmE ' [ Changs [ Addition !
NAME STRICKLAND, LYLE E HAME
STREET ADDRESS | 6150 ZIRKEL CIRCLE STREET ADDRESS : I
CITY-ST-ZiP BROOKSVILLE FL CITY-ST-2IP o
me D _ 3 Delete TITE OJ Change L] Addition | ¢
NAME RUSSO, VINCENT - NAME
STREET ADDRESS | 8415 ZIRKEL CIRCLE STREET ADGRESS .

T GITY-ST-APT T BROOKSV'U_EFL‘ i e 2 27 B T R e Lo e e el o
e STD ‘ | O Delete TMLE } I chenge [ Addition
NAME KOJIS, ANTHONY S. NAME
STREET AnoResS | 6187 ZIRKELS CIRCLE ’ STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL CITY-ST-21P
ThLE P O velete TMLE [ Change [ Addition
NAME SINGER, JOSEPH A : NAME
STREET ADDRESS |§159 ZIRKEL CIR STREET ACDRESS
CiTY-ST-2ZIP BROOKSVILLE FL- GITY-ST-2IP
TITLE D [ Delete TME [ Change  [J Addition
HAME NOLTE, BILLIE NAME
STREET ADDRESS |G§144 ZIRKELS CIRCLE STREET ADDRESS
CiTY-ST-21P BROOKSVILLE FL CITY-ST-2iP
TITLE D [ pelete TILE [ Change [ Addition
NAME ROGERS, ELSIE RAME
STREET ADDRESS (8211 ZIRKELS CR- STREET ADDRESS
CITY-ST-7P BROOKSVILLE FL CITY-ST-2IP ]



