2002 UNIFORM BUSINESS REPORT (uan)/i FILED

DOCUMENT # N46445

17 Bty Name Secretary of State
‘KIHK(I;NDUSTRIAL PARK PROPERTY OWNERS' ASSOCIATIO 05-13-2002 90112 020 ****61.25
N, INC.

Frincipal Place of Business

213 HARRISON STREET
TITUSVILLE FL 32780

Mailing Address

213 HARRISON STREET
TITUSVILLE FL 32780

2. Principal Place of Business 3. Mailing Address

i

IR

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
59—3 187284 Not Applicable
! Zi C iti
zZip Country P ouniry 5. Certificate of Status Desired O $8'75 A_ddltional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
klRK RW Street Address (P.Q. Box Number is Not Acceptable)
RIRR, K.V,
213 HARRISON STREET
MITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or Doth, in the state of Florida.
LSIGNATURE
Slgnature, typad or printad name ot registared agent and litle if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D [T pelete TIMLE [JChange [ Addition

NAME KIRK, R.W. HAME

STReeT ADDRESS | 213 HARRISON STREET STREET ADDRESS

Grv-s-2P [ TITUSVILLE FL CITY-S1-21P

TITLE D [T Dalets TITLE Cl Change [ Addition

NAME KIRK, 4.D. NAME

STREET ADORESS | 213 HARRISON STREET STREET ADDRESS

CIY-5T-2IP TITUSVILLE FL CITY-ST-2IP

TIME D [ celete TILE Cdchange [ Adettion

NAME KIRK, RW., JR. NAME

STREET ADDRESS | 213 HARRISON STREET o STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL CiTY-ST-2IP

TITLE [ Delete TITLE [OJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP . P GITY-ST-2IP

12. | hereby certify that the information supplied with thi for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is. o at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdfowese? this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add, ot empowerad

SIGNATURE: H=QUIRED f /20/& 22424 7-O144

PED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Bate Davtime Phona #

May 13, 2002 8:00 am }

CR2E037 (9/01)




