2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 471960 Apr 20,2000 8:00 am
1. Entity Name t f St t
KIRKCONNELL, LINDSEY, SNURE & HENSON, P.A. ccretary of sState
04-20-2000 90011 039 ***150.00
Principal Place of Business Mailing Address
1150 LOUISIANA AVE #t 1150 LOUISIANA AVE #1
WINTER PARK FL 32789 WINTER PARK FL 32783-2354
T R DI
Suite, Apt. #, etc. Suite, Apl. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.1576047 Not Applicable
e Country Zip Country 5. Certificate of Staws Desited [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name :
KlRKCONNELL' KIRK N Street Address {P.O. Box Number is Not Acceptable)
1150 LOUISIANA AVE #1
WINTER PARK, FL
32789 City FL | ZpSoce

8. The above named entity submits this statemefn for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- " " Wi 1 £

e / - -, - : FE;'. k. = s 5‘; iilifi! . .
SIGNATURE ) = o _ i
Signature, lypad or printed name of registered agent and Ltle if apphtable. (NOTE: Registarad Agent signature reguired when reinstating) ! 1 DATE
.9.. This'corporation Is eligible o satisfy its Intangible | ¢ ; FILE NOW!! FEE IS $150.00 ) N
“Tax filing requirement and elects to do so. ' . After MAY 1, 2000 Fee will be $550.00 10- -ES;[ |§3ncdaénoﬁy_lat:g)r:1§;r;anclng O ?tfj;agomhflzﬁfe
{See crileria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE v  Delete THLE O change [ Addition
NAME LINDSEY, WARREN W. NAME
STREET ADDRESS | #1, 1150 LOUISIANA AVE. STREET ADDRESS
CITY - ST-2IP WINTER PARK FL CITY-ST-2P
TITLE DPY O Delete TITLE [ Change [ Addition
NAME KIRKCONNELL, KIRK N NAME
streeT ADDRESS | #1, 1150 LOUISIANA AVE. STREET ADDRESS
CITY-ST-2P WINTER PARK FL _ CITY-ST-21P
TIE T - O pelete e N _ [Ocnange [ Addition
NAME SNURE, MICHAEL J. Tl neme :
streer anoress | {1 - 1150 LOUISIANA AVE. STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL CiTY-$T-21P
TLE s A Delete TMLE [ change [ Additien
NAME HENSON, DAVID A HAME
staeer anoRess | 1-1150 LOUISIANA AVENUE STREET ADORESS
orv-sz¢ | WINTER PARK FL -5tz
TIE ‘ [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-ZIP CITY-$T-2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation cr the receiver or trusiee empowered to execute thig«Bport as required by Chapter 607, Flogida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,-with all ather [iz6 &;

TR DD

SIGNATURE: TS SRS
SIGNATUH'Q AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR K| QK kl K[MUUE ! t Daytima Phane #

oo 4o7-68ypect>

CR2E034 (9/99)



