2001!] UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K69016 Jan 31, 2001 8:00 am

1. Entity Namle . Secretary Of State
KIRKMAN BUILDING, INC. 01-31-2001 90285 034 ***150.00

Principal Placle of Business Mailing Address
117 N. KIRKMAN ROAD 117 N. KIRKMAN ROAD .
ORLANDO FL 3?811 ORLANDO FL 32811 U U Ul l b b' 7
2. Principal Piace of Business 3. Mailing Address ”"m" M IU I ” l I' ”m” ” "”” ”” |‘|” Ilm {II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staté —— - City & State .- 4. FE} Number 65_0101723 Applied For
Not Applicable

Zip ’ Country Zip Country 0 $8.75 Additional

. ifi ired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

P Pecey Johncon

|
1S1CTH$F'|:($§|’( h\:'g:\lNROAD Stree; A’dldgsgs (Pg;‘B’(szr\I;nzbégr isEq}_ Af:ceplable)

ORLANDO FL 32811 (iwsermene FLORIbA

| FL555 2

8. The above hamed £ht] y submits this statgment for the purpose af changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE I “’W M ;Z‘?g/o/

/i‘:,ignalura. lyp‘ﬁ orfnmsﬂnama oﬁs[ered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) [/A\TE
l -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
" ; . 10. Election Campaign Financin
Tax filing r%qulremem and efects o do so. After MAY 1, 2001 Fee will be $550.00 Trist Fund Csmr?buuon Y 0 fg;gomhgzzfe
{See criterla on back) O Make Check Payable to Department of State
1. ; OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
e PCD O oelets e PCy B Change (] Addiion
HAME SCHAFFER, JOAN NAME PecGy Johws o_A/
STREET A00RESS | 1836 MAIN STREET STREETADDRESS | //o® ORkLALE ST
CRY-ST-ZP 1\WINDERMERE FL 34786 CITY-ST-2P Linpermerge , Ft. 3473 & .
e STDV TJ Detete e STHV. p W Change [ Addtion
v JOHNSON, PEGGY Hake e e e BLvs. #1073
sther aooness | 11108 OAKDALE ST. STREET ADDRESS |34 OC @ AN
Crv-sT-2P I WINDERMERE FL 34786 - ' CITY-S7-2IP OCOEE, £L." 3Y 7)1 ~ 7~
TIMLE ! 1 elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21P
TIE ' ] Delete e [ Change ] Addition
NAME NAME
STREET ADDAESS | 1 STREET ADDRESS
CITY-SF-ZIP : CiTY-§T-2P
TITLE : O Delets THLE [ change [ Adition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p 1 CITY-57-21P
TITLE ; 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ . L ’ STREET ADDRESS
CITY-ST-21P T N CITY-§1-21P

13. | hereby ceﬂrtify that the information supplied with this fiilng does not qualify for the exermption 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 corporation or the recejvd or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm: ith an address, with all other like empowered.

SIGNATURE: (laer //55/% eV S,

smrfrﬁe #ND ¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date, Daytims Phons #

1

CR2E034 (10/00)



