'200'; UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 665944 May 10, 2001 8:00 am
" TUESDAY KIRK ENTERPRISES, ING Secretary of State
P 05-10-2001 90049 031 ***150.00
Principal Place of Business Mailing Address
G/O GENE AINSWORTH G/O GENE AINSWORTH
P O BOX 6267 P O BOX 6267 e ww w w T
JACKSONVILLE FL 32236 JACKSONVILLE FL 32236
s v AR RA AV SR ERAER R
Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59_2013891 Applied For
Not Applicable
7 Country Zip Country 5. Coertificats of Status Desired ] $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSWORTH, GENE Street Address {P.0. Box Number is Nol Acceplabl
5274 ROYCE AVE ree ress {P.O. U i coeplable)
JACKSONVILLE FL 32205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and fitle if apptcabla (NOTE: Registerad Agens signature required when reinstaling) LaTe
8. This corporation is eligible to satisfy its Intangible FiLE NOW!!I! FEE IS $150.00 ) on E
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.,00 10. iig?z:r%agopﬁfguﬁ::mmg fdsd.eod?ohli:is%
(See criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTE VD [ Deletz TIE [ change [ Additian
NAME AINSWORTH, GENE A JR. NAME
staeer a0oress | 5274 ROYCE AVE STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32205 CITY-ST-7IP
TITLE v ] Delete THLE [ change [ Addition
NAME AINSWORTH, AMY NAME
streeT aooress | 4419 HIAWATHA ST. STREET ADDRESS
CITy-81-21P JACKSONVILLE FL CITY-ST-2IP
TITLE CP [ Delete TITLE {1cChange [ Addition
NAKE AINSWORTH, GENE A SR NAME
streeT aooress | 4419 HIZWATHA ST. STREET ADDRESS
CITY-$T-21p JACKSONVILLE FL 32210 CITY-ST-ZIe
TIRLE TS [ Detete TImLE [ Change [ Acdition
WAME FERBRACHE, CARL L Il NAME
sTreer aooress | §124 QAK STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32205 CITY-ST-2P
TITE DS O Delete TiLe Ol Change [ Addition
NAME WYLLY, JEANINE HAME
STREET ADDRESS | 3149 HWY 17 STREET ADDRESS
CiTY-S7-21P ORANGE PARK FL 32073-7115 CiTY-St-2IP
TITLE Dvs 7 petete THTLE ) Change [ Addition
NAME MORGAN, BARBARA NAME
staeeraporess | 2227 W. 7TH LANE STREET ADDRESS
Ciry-sT-2ip GAINESVILLE FL 32603 CITy-7-2P

13. | hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the inforrmation

indicated on this report or suppterental reporiie

of the corporation or the receiver o Tustge 5 A0 execl#E Mis report as required by Chapter 607, Florida @tatutes; and that my,

Caytime Phone ¥

ue sl accurate and that my signature shall have the same legal effect as if made under oath; that t ard an officer or director
garne appears in Block 11 or Block 12 if

v Vv T *

0457633

CR2E034 (10/00)



