2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

e

DOCUMENT # 446946
1. Entity Name

KIRK & ASSOCIATES REAL ESTATE, INC.

Principal Place of Business
96000 0/S HWY
BUTTONWOOD BAY A7
KEY LARGO FL 33037

us

Mailing Address

96000 O/S HWY
BUTTONWOOD BAY A7
KEY LARGO FL 33037
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elC. Suite, Apt. #, etc.

FILED
Mar 17,2003 8:00 am
Secretary of State .

03-17-2003 90058 023 ***150.00

AT UK A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1515728 Not Applicable
i i [ ot
Zp Country : Zp Counlry 5. Certificate of Status Desired O $8.75 Additional
: Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== """ R e T NBME e~ — e _
KIRK, CHAI .
IRK, CHARLES L Street Address (PO, Box Number is Not Acceptable)
MM 9612 - A7 R a6 oMy

KEY LARGO FL 33037

City

Zip Code

FL

8. The above namad entity suboaits this state

the obligations of registey

SIGNATURE

7or the ;urgze of changing its registered office

or registered agent, or both, in the State of Fleriga. | am familiar with, and accept

Signature, Iyped or printed namea of registered agent and{u‘ua yapancabls.

(NOTE:

Registared Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

O

35.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 =
TILE PD O petate TILE [] Change [ Addition 3
NAME KIRK,CHARLES L. NAME e
street a0DRESS | MM 961/2 - A7 STREET ADDRESS 3
CiTY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP a
T ST O Delete TnE [t Change [ Adution %
NAME DIJKMAN, NELLY MRS NAME
STREET ADDRESS | 96000 OVERSES HWY A-7 STREET ADDRESS
CITy-8T-2P KEY LARGQ FL 33037 CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME S mm——— - - aper— e " =t NA-ME- — i e A T i o S i S s me =
STREET ADDRESS ’ STREET ADDRESS
cIvY-ST-2IP CITY-ST-2IP
TITLE [ Detete THTLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-5T-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supptemental report is true an 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 or trustee esmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with-an dress, with all other like gapowered.
v
s B ATk e Ay Al
SIGNATURE: AT % ,EM.MN 3

= elss 4 few 12

e B ED OF PRINTED NAMEADF SIGNING OFFICER OR DIRECTOR '

Date

/

F1 03
=3

2 ﬁuengz QOIJ

|




