2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

KIRKMAN BUILDING, INC.

K69016

Principal Place of Business

117 N. KIRKMAN ROAD
ORLANDO FL 32811

Mailing Address

117 N. KIRKMAN ROAD
ORLANDO FL 32811

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90042 009 ***150.00

uLSCULY

MR GER

DO NOT WRITE IN THIS SPACE

JOHNSON, PEGGY

City & State City & State 4. FEI Number 65’0101723 Applied For
Not Applicabie
Zi Count Zi Countr iti
P HIy P y 5. Certificate of Stalus Desired C $8.75 Additional
Fee Required
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Registered Agent
— e —_— o Name — T

Po B /58

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

1108 OAKDALE ST 3‘/7:5’6
SROVELANDFL 34736 (UIUDERMERE, FL.
City FL Zip 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 Flerida.
SIGNATURE
Signature, typad or printed name of registared agent and Iitla if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. T N . 1]

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eioction Campsign Financing $5.00 wmay Be

Added to Fees

(See criteria on back)

O

Trust Fund Contribution.
Make Check Payable to Department of State .

of the corporation or the receiver &
changed, or on an attachmeni

indicated on this report or supplemental report is true and accurg
stee empowered to exeg

rmpowered.

13. i hereby cerify that the information Supplled with this filing does not quallfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes; and thal my name appears in Black 11 or Block 12 i

11, CFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PCD [ Detete TILE (Jcrange O Addition | &
HAME JOHNSON, PEGGY < NAME )
streer Aooness | 1108 OAKDALE ST # 28, / g STREET ADDRESS §
crv-st-zp | WINDERMERE FL 34786 CITY-ST-2P ul
: —
tme STV ) Delete e (J Change [ Addition | &
NAME SCHAFFER, JOAN  #2  py ,/ e NAME

STREET ADDRESS | @RS IENR D03 STREET ADDRESS

cmv-sT-zp SOOERRESATE ST AUGUsT fDE F S2 ag CITY-ST-21P

TLE . . . .. [T Delete CTITLE e } (1 Ghange __[] Addition | _
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 3 Delete TITLE {7 Changs [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Detere TmE O Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

SIGNATURE:

SIGNAT

RS AEY AERR
& AMD ﬁPED OR PmNTE/D/N)dE OF
v

A,j/.a- %/a z % 7- 29It Y

SIGNING OFFICER OR DIRECTOR /f)ﬂte Daytirma Phone #




