2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 446946

1. Enlity Name

KIRK & ASSOCIATES REAL ESTATE, INC.

Principal Place of Business

96000 OfS HWY
BUTTONWOOD BAY A7
KEY LARGO FL 33037
us

Mailing Address

96000 OS5 HWY
BUTTONWOOD BAY A7
KEY LARGO FL 33037
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Sulte, Apt. #, etc.

Mar 15, 2001 8:00 am

FILED

Secretary of State

03-15-2001 90223 043 ***150.00

TN

00025557

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1515728 Not Applicable
= -
. Ip_ Couniry Zip N Country 5. Certificate of Status Desired D $8.75 Adaitional
il I A - L ——— e |a - P - Fae F\equlred, .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRK, CHARLES L. Street Address (P.O. Box Number is Not Accepiable)
MM 861/2 - A7
KEY LARGO FL 33037
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signaltura requirad when reinstating) DATE
N . . P . . . y ”'
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and elects to do so.
{See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust

Fund Contribution,

Added to Fees

11, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD {3 Deete e Secretary/ Treas. £ Change ] Addition
NAME KIRK,CHARLES L. NAME (Mrs. ) Nelly Dijkman
STREET ADDRESS | MM 961/2 - A-7 STREET ADDRESS 96000 Overses Hwy. / A7
omv-sT-7P | KEY LARGO FL 33037 CITy-51-2IP Kev Largo  Fl._ 33037
L~ Ef = A d -
Tnis ~Margaret Jean Schwartz ¥ Delete L [ Change (] Addition
NAME aka Peggy Jean Schwaryz NAME
STREET ADDRESS 5 7 0 7 NW 47 Ln STREET ADDRESS -
CITY-ST-2IP T ; CITY- ST-2P
me e "0 Pelete me . K ‘O change [ Adaition
NAME *¥% Pormer address: 2490 So. Park Rdf nvame
STREET ADDRESS Apt. 206 STREET ADDRESS
CITY-8T-2IP Hallandaj_e F;_ CITY-ST-ZIP
TLE (7 Detete TITLE [J Change [ Addition
NAVE 33009 l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [ Change  [J] Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z)P CITyY-ST-2IP
TITLE [ pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP Clry-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i), Floridla Statutes. | further certify that the information
indicated on this report or supplementai 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 director

of the corporation or the receiver ar trus|

changed, or on an attachm%anr
SIGNATURE:

empowered to execule this

drese, with all gther likgfem
M

ordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ered.

Whpeles L 4 Rio /74@3/4 g{;%%p//

SIGNATURE AND TYPED OR PRINTED NAM%!GNING OFFICER OR DIRECTCR

Daytime Phone #

8
8

CR2E034 (10/00)



