2001 UNIFORM BUSINESS REPORT (UBR)

FILED

UTLER, KIRBY B. JR CPC
3021 EGRET TER
SAFETY HARBOR FL 34695

[ ]
DOCUMENT # LO7174 . May 01, 2001 8:00 am
. el -
"KIRBY B. BUTLER, INC - Secretary of State
’ P 05-01-2001 90020 020 ***150.00
Principal Place of Business Mailing Address
2753 STATE RO, 580 3021 EGRET TER.
SUITE 103 SAFETY HARBOR FL 34695-5340 DU UNLT B B VRS
GLEARWATER FL 33761 us
us
N E e ARG AR AN A
e‘_‘_ e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
<;ny¢51ate City & State 4, FE! Number 59.2963768 Anolied For
'd k‘\l r\)O‘- 'CL Not Applicable
Zip L | oty Zip Country i ‘ $8.75 Additional
Bq ‘D ‘? <- S‘ &‘*C plﬂeufbo 5. Certificate of Status Desired O Feo Requirac; !
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e B SNaNS ==z Name ~ s = - T

Street Address {P.O. Box Number is Not Acceplable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpoese of changing its registered office cr registered agent, or Hoth, in the State of Florida.

Signature, typed or printed name of registered agent and

ttle if applicable (NCTE: Registered Agent signature raquired whan rainstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TILE [ change [ Addition
NAME BUTLER' KIRBY B. JR CPC NAME

sireer aooRess | 3021 EGRET TER STREET ADDRESS

CITY-ST-ZiP SAFETY HARBOR FL CIY-ST-2P

T D [ Delete e Clchange [ Addition
NAME BUTLER, MARTHA H. NAME

streer anoress | 3021 EGRET TER STREET ADDRESS

omy-st-zp | SAFETY HARBOR FL CITY-5T-2P

TLE . . ] e oo~ O.Delete. MmE | e e e [ change (] Addition
NAME HAME o

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ciTy-Si-21p

TITLE O celete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2F

e 2 oelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

CR2E034 (10/00)

U gR PRINJED NAME OF SIGNING OFFICER O DIRECTOR

PO

P oo

Date

13. | hergby certify that the information gsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfiental 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 reggfer or trustee empowerad to exécute 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 attachg#en! with an gddiges, with afl other Iike empowereg.

SIGNATURE /#// /(//ZJM AL _

2~2 " LehoT L Pk,
Daytime Phona #

4 SN 4



