2000 UNIFORM BUSINESS REPORT (UBR)

'
t

FILED ?

DOCUMENT # 658574

1. Entity Name

THOMAS R. NEWKIRK, CERTIFIED PUBLIC ACCOUNTANT,

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90216 040 ***150.00

Principal Place of Business

100 S. ASHLEY DR.
STE. 1650
TAMPA FL 33602

Mailing Address

100 S. ASHLEY DR.
STE. 1650
TAMPA FL 33602-5310

2. Principal Place of Business 3. Mailing Address

RO IRV R Wi

Suite, Apt. #, efc. Suite, Apt. #, etc,

| ;
DO NOT WRITE IN THIS SPACE !

City & State Chy & State 4. FEI Number ! Applied For
. 59-197594? Not Apglicable
Zi Countr Zi Countr i
P aunity P Y 5. Certificate of Status Desired O Eeae-gi L':Sed&t!c’"a]
i 1
- - - ww-- . §,-Name and Address of Current Registered Agent—-—— == - |r- - - 7. Name and Address of New Registered-Agent” -+
Name v
|
NEWKIRK, THOMAS R Street Address (P.O. Box Number is Not Acceptablg) |
100 $. ASHLEY DR. ‘
STE. 1650
TAMPA FL 33602 Ty FL | 2P Code,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'
SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicable {NOTE. Registered Agent signalura required when reinstating) DATE :
. . . L. n 0 f ' '
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fihancing $5.00 may 2o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added tb Fees
{See criteria on back) O Make Check Payable to Department of State !

ICERS AND DIRECTORS IN 11

11, OFFIGERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFF .
T PTD O Delete e Jchange [ Addition | &
NAME NEWKIRK, THOMAS R. NAME ! 53
| STREET ACDRESS | 4843 BAY WAY DR. STREET ADDRESS ‘ 3
~onv-st-ze | TAMPA FL CiTY-SF-2IP | P
TILE [ Delete TITLE [C] Change [ Adaition 5
NAME NAME I
STREET ADDRESS STREET ADDRESS ;
CITY-S5- 20 gITY-ST-2P :
e < = - - Rl O delere TITLE - - - s em e - * - ——=[7] Ghange ~ [] Addition - -
| NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$7-2IP CITY-ST-2IF '
TME O Delete TTLE Clchange [ Addition
HAME HAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-§T-ZIP \
TINLE [ Delete TILE [Jchange [ Addition
NAME NAME f
STREET ADDRESS STREET ADCRESS :
CATY-57-20P CITY-5T-2IP \
TITLE [ Dekete TITLE O cChange  [J] Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY- ST-21P !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section

indicated on this report or supplemental report is true and accurate and that my signature shall have

of the corparation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with go address, with all other like empowered.

SIGNATURE: __ <= 1Y

SO b .

118.07(3Xi), Florida Statutes. | further certify that the infc{rmalion

the same legal effect as if made under cath; that | am an afficer cridirector

Newy.ex 4-/2.7/.‘.« (8r3) 125-

SIGMATURE AND TYPED OR PRI

132 (

Date Daytime Phona #




