2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - | 99000003735

1. Entity Name

DIRKSE FLORIDA GROUP, L.C.

Mailing Address

2402 CLARK ST
APOPKA FL 32706-2109

Principal Place of Business

2402 CLARK ST
APQOPKA FL 32708

ARG AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E083 (9/99)

City & State City & State 4, FEl Number Applied For
=q- 359 d 31 Not Applicabie
Zi ! i C = i
P Couniry Zip ountry 5. Certificate of Status Desired | $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
B - - - . e | Name R ———— —
MOORE, BRIAN W Strest Address (P.C. Box Number is Not Acceptatile)
2402 CLARK ST
APOPKA FL 32703
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 Florida.
SIGNATURE
Sgnatura, typad o printed nama of registerad agent and tile if anplicabla, (NQTE: Registarad Agent. signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
it
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM . (7 petem TITLE [ change (] Additign
e DIRKSE LAND DEVELOPMENT, L.L.C. nawe SOOI 1 DTS DD
srreet anoness | 1244 WAUKAZOO DRIVE BTREET ADDRESS =2 A ON—--Ninas—-00N8
CITY-$T-2IP HOLLAND Mi 49424 Cry-ST-21P wkkEdnn M dwkksTn 00
e MGRM [ petote TITLE [Jchange [ Addition
KAME WIRETEC IGNITION, INC. MARE
svreET ADoREss | 2402 CLARK STREET STREET AGDRESS
CITY-3T-2IF APOPKA FL 32703 CITY-ST-2IP
e o [ nelete TITLE [ change (] Aurtion
" MAME T - —_ — - N
STREET ADDRESS STREET ADDRESS
CITY-31- 7P CITY-§T-21P
TITLE O opetote TITLE ] changs [ Audition
NAME NAME
ETREET ADDAESS STREET ADDRESS
CITY-8T- 2P CITY-$T-7IP
THLE (7] peiete TLE (] ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-11P CHTY-3T- 1P
“THLE [ peets TILE [ change [ Addition
NAME HAME
" STREET ADDRESS STREET ADDRESS
CITY-3T- 2IP CITY- 3T-ZIP

11. | hereby certify that the information supplied with this filing cdoes not qualify for the exemption stated in Section 1149.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report i eand accurate and that my si

limited liability compeg

/25160

‘ ature shall have the same |egal effect as if made under oath; that | am a managing member or manager of the
ecelver or trustee empowgrd to execute this report as required by Chapter 808, Florida Statutes.

Yp1578-Y56

SIGNATURE:

SIGNATURE AND TYPED OR PF"NT{yMME OF SIGNING MANAGING MEMBER OR MANAGER

Cats

Daytme Phone #




