2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 319720 | Jan 21, 2000 8:00 am

1. Entity Name
THE KIRTON CO@EATION B Secretary of State

R ST T T ] 01-21-2000 90106 010 ***150.00
Principal Place of Business Mailing Address
1630 TOMOKA FARMS ROAD {1630 TOMOKA FARMS ROAD . y
DAYTONA BUH FL 321243720 DAYTONA BCH FL 32124¢-3720 E ﬂ 0 09 0 91
. R s | T R TR
2, Principal Place of Business- .~ ¢ ~- 7" | 8. Mailing Address
Suite, Apt, #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) o City & State 4. FEI Number 59_1227972 Applied For
o Nat Applicable

£ C i L
* ountty Zp Gourtry 5. Cortificate of Status Desied. [ $8-7D Addiional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Mame and Address of New Registered Agent
Name
KIRTON, MYRON S. Street Address (P.O. Box Number is Not Acceptable)
1630 TOMOKA FARMS ROAD ‘
DAYTONA BEACH FL 32014
City - FL Zip Code

8. The above named entity submits this stalement for the purpose af changing its registered office or registered agenti, or both, in ihe State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
® ot e soen 0 so. " | ator MaY 1, 2000 roowik be Sss00n | ' EeclenCempdoneancing - $5.00 way 5o
== : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFCERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE . [ Change  [J Addition
NAME KIRTON, MYRON S NAME
sTReeT apDResS | 1630 TOMOKA FARMS ROAD STREET ADORESS beor
orv-st-zp | DAYTONA BCH FL CITY-ST-21P ’
THLE D 7 Detete i [Jchange [ Addition
NAME KIRTON,KRYSTINE NAME
sTReet apoREsS | 94 MCGRAW AVE STREET ADDRESS
CITY-ST-21P CENTEREACH NY CITY-57-2P
TiTiE SD O el TITLE [ Change [ Addition
NAME WINGARD KATHRYN K NAME
sTREET ADDRESS | 2365 TOMOKA FARMS RD. STREEY ADDRESS o
CITY-ST-ZiP DAYTONA BEACH FL CITY-ST-ZP
TILE 7 Delete TITLE Dl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP GITY-§7-2IP
TITLE [ Delete TIME [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2ip CITY-§T-2P
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
oo CITY-51-2P

i3, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signatuire shalt have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other Ithe empowered. 7 o / ; 5—3

SIGNATURE: 1 WJQI%QEAMS‘@ o S.JA 2 Yo Jpw 13~

PRINTED NAME QF SIGHING OFFICER OR BIRECTOR Date Daytirrie PHone #

CR2E034 (9/99)



