2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004788

1. Entity Name

THE KIRK FOUNDATION, INC.

Principal Place of Business

801 BRICKELL AVE
{9TH FLOOR
MIAMI FL 33131

Maifing Address

601 BRICKELL AVE
19TH FLOOR
MIAMI FL 33131-2951

2. Principal Plage of Business

3. Malling Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90193 027 ****5].25

I

TN

31=162

-

City & State City & State 4. FEI Number ve Appliad For
S 264962180 05551 T I T [Not Applicable
- - C =
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
) e ok iy - +Fee Required, ... .- _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptahle
SANDSTROM, FREDERICK H reet Address ( v ptable)
801 BRICKELL AVE -
19TH FLOOR | _
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
- {NOTE: Registered Agent signature required whan reinstating) DATE

Signature, typed or printed name of registerad agent and titie if appticable

FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me (D . [ Delete TITLE D Change [ Addition | &
NAME LANDON, R. KIRK NAME Landon, R. Kirk f_—’
sTReeT ADDRESS | 11222 QUAIL ROOST DRIVE SHEETADDRESS | 255 Alhambra Circle, STE 820 2
om-sT-2P | MIAMI FL 33131 emy-st-2p Coral Gables, FL 33134 §
TITLE 0 ™ Defete TILE D @ Change [ Adaition | O
NAME GASTON, GERALD N NAME Gaston, Gerald N
STREET ADDRESS | 11222 QUAIL ROOST.ORME oo - o - -~ SRETADDRESS | 1.0 Green Turtle Way - - . -
CITY-57-2P MIAMI FL 33131 gy-st-ae Vera Beach, FL 32963
TITLE D 7 delete TITLE J change (7 Addition
NAME -SANDSTROM, FREDERICK H NAME
sTrees a0oRess | 801 BRICKELL AVE, 19TH FLOOR STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 CITY-5T-ZIP
TILE O belete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2IP
TITLE [ petete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or suppglemental report is true an
of the corporation or the recg)
changed, or on an afiach

SIGNATURE:

ress, with all other like empowered.

HEQUIRES

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
empowered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R ATIIOE AMD TVEED A8 DBINTERD MAME AF SicNING APECED AR RMBEATHE Nata

Daviima Phore #




