53 FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 30, 2001 8:00 am

DOCUMENT # PO0000064130 Secretary of State

1. Enlity Name s
CAIRN & ASSOC'ATES. INC. 05-03-2001 90036 039 150.00

Principal Place of Businass Mailing Address

A S s 47359

Y

Lo Box 2.2
Suile, Apt. #, efe. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE
~lgO81 : Applied For

City & State City & State 4. FEI Numbe:

Br abenTond F L 5 d "'LS 24 5.5?47—5 Not Applicadle

Zip Country

Zip Country . , $8.75 Additiona)
3Y2 06 5. Certiicate of Status Desiree  [1 200 Required
6. Name and Addreas of Current Reglisiered Agent 7. Name and Address of New Reglstered Agent
. Nama . R - R S I e P .
- ._-._,K!RK - - C ETETTeae e =T - -W(ﬁrﬁfi’:"‘ f(" A <A R
, HARRIET Street Address {P.C. Box Number is Not Acceptable)
200-0CALARD: | Ll = e e S el = ¢ :
== TR -
BELLEAIR-F1-937 33L()
& 2 "y FL |35, ¢

8. The above named aniity submils this statement for the purpose of changing s re gistered oifica or registered agenl, or both, in the State of Fliorida.

i,

/ Sy

SIGNATURE ; —
Signature, typed or prinied name of registated agent and ttie 1 epplcable. « NOTE: F agistered Agent sig raquited when tting)

9. This corporation is efigible to satis’y its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 Mey 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. ] Added 1o Fees
(See criterta on back) O Make Check Payable fo Departmant of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS 1M 11

e D 1 Detete T ' [ Chenge [ Adition

HANE KIRK, DAVID \ NAME -

STREET ADDRESS | 280-OCALARD, Po BoA 2.6 2 STREET ADDRESS

crv-size | BELEARPEA3785 Re a0 7240 FL 3¥ 24 ov-size

M D O Delete TITLE [ Change [ Addition

NAME KIRK, HARRIETTE . N

sTEE ADDRESS | 200-O0BALARD. P e BoX 121G 3 STREET ADOAESS

orv-st-2e | RE\\EAIR-FL-33765 B2 MenTd) FL 320 € | onvsiee

THLE [ elets TTLE OIcmnge ] Addition

NAME B . . . N (L. S SNk - oL ——

STRFET ADDAESS - o ! srReeT poness - - - — - -
CImy-sT-21P . “orY-81- 2P
THLE [ Detete | Tme ’ ' [ClChange ] Addition

WNE : RAME

STREET ADDRESS STREET ADDRESS

CHY-§T- 2P oITY-§T-2°

TME O Delete TILE [ Change (] Addition

NAME NAME

STAEET ADORESS STAEET ADDRESS

CITY-ST-2P . CiTY-5T-2°P

e [ Dekete LE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-St-2pP CITY-ST-2IP

13. | héreby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07;13)(0. Florida Statutes, | further certify that the information
indicated on this report or supplemental report i3 true and accurate and that my s'gnature shall have the same lagal effect as if made under path; that 1 am an officer or direcior
o tha corporation or the raceiver or trustes empowered 10 axecute this report ag required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 if
changsad, of on an attachment with an address, with all other like empowered.

-

SIGNATURE: M&-‘W*D Eoz ke,

TYPED OR PRINTED NAME OF SKONBCG OFFICER OR DIRECTOR . Qate Daytime Phora ¢

CR2E034 (10/00)



