2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46445 May 03, 2001 8:00 am

1. Entity Name Secretary Of State

I
KIRK INDUSTRIAL PARK PROPERTY OWNERS' ASSOCIATIO 05032001 91133 047 ****6] 25
Principal Place of Business Mailing Address
213 HARRISON STREET 213 HARRISON STREET o
TITUSVILLE FL 32780 TITUSVILLE FL 32780 -_,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘318?284 Mot Applicable
Zi Count; Zi iti
i ountry P Country 5. Certificate of Status Desired O $B'75 Alddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
KIRK, RW. . Street Address (P.O. Box Number is Not Acceptable)
213 HARRISON STREET
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flarida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
| o |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIHECTOQS I 11. ADDITIONS/CHANGES TO OFFICERé AND DIRECTORS IN 10
TILE D O Delete TITLE [ Change ] Addition
HAME KIRK, R.W. NAME
STREET ACORESS | 213 HARRISON STREET STREET ADDRESS
CITy-ST-2P TITUSVILLE FL CITY-5T-2IP
TITLE D [ Delete nit3 [ Change [ Addition
NAME KIRK, J.D. NAME
sTReeT anoress | 213 HARRISON STREET STREET ADGRESS
GITY-ST-2P TITUSVILLE FL CITY-ST-ZP
TTLE D {7 petete TITLE [J Change [ Addition
NAME KIRK, RW., JR. NAME
STReeT ADDRESS | 213 HARRISON STREET STREET ADDRESS
£ITY-ST-71P TITUSVILLE FL CITY-ST-21P
TITLE ] O Deete TITLE {7 Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

alify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
" indicated on t is report or supplemema1 repott.ie Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

B repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere

77 .
SIGNATURE: * 6;‘7 ':RED wi2qlot 221-267-074(

Wﬂ Nt 50F &Ww:—:ﬂ DIRECTOR Date Daytime Phone #

(L2 L1

CR2E037 {10/00)



