Y

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733705

1. Ghitity Newwe— -

ZIRKEL'S ESTATES, INC.

FILED f

Mar 30, 2001 8:00 am

Secretary of State

03-30-2001 90324 017 ****5] .25

Principal Place of Business Mailing Address
6187 ZIRKEL CIRGLE 6187 ZIRKEL CIRCLE v o
BROOKSVILLE FL 34609 BROOKSVILLE FL 34609
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Brooksville;, FI' 34604 39-6200064 Not Applicabla
Z_'P__ ~ E-ou#r.\_tryff‘-_ [ _le_' e g - _('_;oumry = | 8. Cenificate of Status Desiréd ™ O $8'75 ﬁfdditiunal =T
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KOJ]S, ANTHONY S. Streel Address (P.O. Box Number is Not Acceptable)
6187 ZIRKEL CIRCLE
BROOKSVILLE FL
. ) City FL Zip Code
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.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Ragistated Agent signature required whaen reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e VP ) Delete e VP I Change [ Addition 8
NAME STRICKLAND, LYLE E NAME RECKNAGEL, JAMES 2
STREET ADDRESS | 6150 ZIRKEL CIRCLE STREETACDRESS | A=99 ZTRKEL CIRCLE 5
CUTY-5T-2IP BROOKSV"_LE FL CITY-57-2IP BROOKSVTLLE ,FL %
e D O petete TITLE ' : O Ghange  [3§ Addition @
NAME RUSSO, VINCENT | NAME ILEBBIN s J OSETTE

* gTREET ADDRESS | 6115 ZIRKEL=CIRCLE™ ™ - S -~ [ -STREET ADDRESS | — 6]:70‘ZIRKEL" CIRCLE — ~ =~ === = T o=
crvst2e | BROOKSVILLE FL cr-st-2¢ BROQKSVILLE, FL
TITLE STD [ pelete TITLE . [ Change [ Addition
NAME KOJIS, ANTHONY S. NAME
sTRET ADRESS | 6187 ZIRKELS CIRCLE STREET ADDRESS
CITY-ST-2IP BROOKSWLLE Fl CITY-ST-2IP
TITLE P O velete TITLE [J Change [ Addition
NAME SINGER, JOSEPH A NAME
STAEET ADDRESS | 6159 ZIRKEL CIR STREET ADDRESS
CITY-5T-ZIP BHOOKSVILLE FL CITY-ST-2IP
TITLE D O Delete TILE O Change [ Addition
NAME NOLTE, BILLIE NAME
STREET ADDRESS | §144 ZIRKELS CIRCLE STREET ADDRESS
CITY-ST-2IP BHOOKSVILLE FL CITY-ST-2IF
TILE D 3 pelete TITLE [ change [ Addition
HAME ROGERS, ELSIE NAME
STeer ADoRESS | 6211 ZIRKELS CR STREET ADDRESS
CITY-8T-IIF BROOKSVILLE FL CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Flarida Statutes. | further certify that the information
indicated on this report o 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 directar
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr

SIGNAT

URE: @%‘%ﬁf?

ess, with all ofher like empowerad.

% SIEQUIREAEONT S. K0TS

352~796-~1565

Z/27/e

SIGNATURE AND lyﬁ{u OR PRINTEL/NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #



