2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G71634

KIRKEY & ASSCCIATES, INC.

Sgp 11,2002 8:00 am
ecretary of State

09-11-2002 90124 024 ***558.75

Principal Place of Business Mailing Address

1208-BOOTHECIR 180-B00THE-CR
SUITE-200 SHFE-200
LONGWOODFL22750 +ONGWOODFL32750
us us

RO LR T A

AR AR A ERT

2. PrinciEaI Place of Business 3. Mailing Address

91594 Tessrr Plee

57 Tegxm SAwee,

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

DO NOT WRITE IN THIS SPACE

City & State ) City & State 7 4. FEl Number Applied For
/77 ﬂ)TZJ‘?N 'l), 7"1— M/?f%ﬂ/ 2 ﬁ 59-2342675 Not Applicable

Zip Country Zip Country » ] / 8.75 it
33 75¢ é( S 9 9‘? 75-¢ K 5. Certificate of Status Desired ﬂ Eee ReqL‘:\i?:::tonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
KIRKEY, PATRICK E [CIRKeY, PTRICL £,
’ . Street Address (P.0. Box Numbesys Not Acceptable)

1920 BOOTHE-GIR Jer] eega Flace.

SUITE200

LONGWOODB-F-32T50 Ci — Zip Cod

Y a7 laao FL | Z5%cp

8. The above named entity submits this statement for the

the oingation% ?
SIGNATURE hi ‘

rpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0?/ 0?/07002_,

Signature, typed ar printed name of registered ag{am a‘ﬂ title if abph{fﬂe,

(NOTE: Registerec Agent signature required when rainstating)

* pate ¥

9. This corporation is eligible to satisfy its Intangibla
Tax filing requirement and elects to do so.
{See criteria on back) il

FILE NOW1!t FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TIMe DP [ Dekete TE DF : R cChange [ Addition
v KIRKEY, PATRICK E. NAME KIRKEY, PA‘:’%% £,

sTREeT apoRess | 1920-BOOTHE-CIR-STE—200 STREET ADDRESS | 7 D 7 /LA~ e

stz | LONGWOOB-FL st | g T, FLo 33 25P

TITLE S 3 celete TITLE 3 B Change  [] Addition
NAME KIRKEY, JOYCE D. HAME KR Kl::s_/ , Jo )/ £ 3/,

STREET ADDRESS | - -l smeETanRESS | PSP T A ce™ T -

CITY-57-2P LONGWEOB FL CITY-ST-2IP FH o T ot /D, FZ— 3275/

TITLE ‘ O Delete TITLE 7 Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S7-21P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CIFY-5T- 2P CITY -5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIP CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Aadition
NAME NAME :

STREET ADDRESS | STREET ADDRESS

CITYSTRR, |, CITY-§T-2IP

13. | hereby ceriify-that the information supplfed with this filing does not qualify for the exemption stated in Section 112.07(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
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation cr the recelver or trustee empowered to execute this
changed, or on an an address, with all otheg lik

S|GNATURE:§E =)

gered.

SIGNATURE AND TYPED OR PRINTED NAME Or SIGNING O

ER OR DIRECTOR

09/09/200 2, 4ef-559-0520

Date Daytime Phone #

e IV V.V V)

ny

CR2E034 {4/02)




