2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F31857

1. Entity Name

DAVE SHIRK ENTRPRISES, INC.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91265 009 ***150.00

/RGO |

A

Principal Place of Business

P. Q. BOX 5126
PO BOX 5126
SARASOTA FL 34277

Mailing Address
P. 0. BOX 5126

PO BOX 5126
SARASOTA FL 34277

AT FTU WY

ARSI TRTW MR

2. Principal Place of Business 3. Mailing Address

.| SuiteApt#etc . et e | = SUItE, ADL.#.6lo. e somsesasealie . oveee o o DONOTWRITEIN THIS SPACE <o S s
City & State City & State 4. FEI Number Applied For
59—2084185 Not Applicable
Zi Countr Zi Count iti
P uity P Y 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIRK’ DAVID M Street Address (P.O. Box Number is Not Acceptable)
2492 WATERVIEW COURT
SARASOTA FL 34231
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 printed name of registered agenl and Ltte if applicabte. (NOTE: Registered Agent signalure raquired whan reinstating) DATE
o2 This corporation is eligible to salisty its Intangible | __ . FILE NOWN! FEE IS §150.00 - . _.. - 0= B CAMBAITTFREACIG §5:00 %555

=[S TAX NG Tequirement and Blacts 1o do so.
{See criteria on back)

O

After May 1, 2002 Fee will be 3550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

13. | hereby certify that the information supplied with this fi\ing
indicated on this report or supplemental report is true an

changed, or on an attaghment with an ad
s 1l
2y

of the corporation or the receiver or trustee empowered to execute this report as re

d:esisy_}tin’% ?&e: }};f_g]'powered.

does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B “\r.lr\‘”u ;Ci\:é_! it :P“:“‘F\‘ / /
SIGNATURE: L 2 2:/20 L2 e S QUf 185 4(30foa -
SIGNATURE AND TYPED OR PRINTED NAME OF smm!WoFFlcsa OR DIRECTOR 77 Tatyf Daytime Phone #

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PVD [ Delete TILE - (O change [ Addition _5__
NAME SHIRK, DAVID M . NAME e
STREET ADDRESS | 2402 WATERVIEW COURT STREET ADDRESS 3
CITY-ST-2IP SARASOTA, FL 00000 CITY-ST-2IP §
TIMLE STD [ pelete TITLE [ change  [J Addition | O
Nave SHIRK, LAURA J NAVE
STREET ADDRESS | 2492 WATERVIEW COURT STREET ADDRESS
GITY-8T-ZIP SARASOTA, FL 00000 CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2IP
TITLE O pefese TITLE [ Change [ Addition
NAME NAME
SSTREETADDRESS ) T ¢ e o= = g |- STREET ADDAESS - DI e s o L e e a2 ———— =
CITY-ST-2IP CITY-ST-ZIP
TITLE (3 Delete ME [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 1 Delete TILE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP




