2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K92224
1. Eniy Name Jun 19,2000 8:00 am
KIRK COLFORD INSURANCE AGENCY, INC. Secretary of State
06-19-2000 90004 044 ***550.00
Principal Place of Business Mailing Address
% KIRK T. COLFORD % KIRK T. COLFORD
989 W COMMERCIAL BLYD 959 W COMMERCIAL BLVD
FT LAUDERDALE fL 33309 . FT LAUDERDALE FL 333093110
=T VAR IO AR SRR
Suite, Apt. # etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber ‘ Applied For
65-0124051 Not Applicable
s [ %™ | cocatsoisusDesiea, . O 3875 rddera
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLFORD‘ KIRK T. Street Address (P.O. Box Number is Not Acceptable) -
989 W COMMERCIAL BLVD
FT LAUDERDALE FL 33309
City S . v FL Zip Code

.8. .The above named entlty submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
C UM EL S A

LA

oA vty

*SIGNATURE - ' :
Signature, typed or printed name of registered agent and title If applicabls. {NOTE: Registered Agenl signatufe required when reinstating) DATE

. "P

CRZEQ344

B e s st " | Ator MAY 1,200 Foa wil po $og000 | "% eCienCompagnnancing | $5.00 ay 5o
o 1 * Trust Fund Contribution. O Added to Fees

_{See criteria on back) - O Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P ] Delete TLE [ Change [ Addition

NAME COLFORD, KIRK NAME

STREET ADDRESS | 989 W COMMERCIAL BLVD STREET ADDRESS

CITY-ST-ZIP FT LAUDEHDALE FL 33309 CITY-ST-2IP

TITLE [ Delete TILE O change [ Addition

NANE anee’

STREET ADDRESS STREET ADDRESS

CoY-ST-2F T L e ~C_ITY'ST'IIF P R N el s Sl it il T s o e ==

e [ pelete TITLE [ change [ Acaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE O Delete TI1LE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-2IP

TILE ] Detete TIMLE [Cchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 an add'ress. ?II other likg empowered. ]
sionarore: Vot | Coplio M T Claed b[4[0 9547350

SIGNATURE AND TYPED OR PHINT AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

D




