e 5/14
2001 UNIFORM BUSINESS REPCRT-{UBR) Jun 0 4F%%(])£1D800 am

'DOCUMENT # PO0000076307 Secretary of State

1. ‘Ehtity Nams

J.S. SHIRK & ASSOCIATES, INC. : 05-14-2001 90201 047 ***150.00

Principal Place of Business Mailing Address

2107 AIRPORT BLVD 2107 AIRPORT BLVD
PENSACOLA FL 02504 PENSACOLA FL 22504 -

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
J9- 23663448 : Not Applicable
Zi Count Zi Couni
® i g vniry 3. Certificate of Slatus Desired | $8.75 '“,ddm""a'
Fae Required
[ §._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name :"ﬁ o — . - .
SHIRK, JEFFREY S .~ N
. Street Address (P.Q. Box Number is Not Acceplabie)
751 PENSACOLA BEACH BLVD #10D
PENSACOLA BEACH FL 32561
City FL Zin Code
8. The above named entity submils this statement for the purpose of changing its ragistered office of registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typad or printsd name of sagistored 2gent and e i spplcable, {NOTE: Agend shgn Toquired whan ) DATE
9. This corporalion is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing
Tax fillng requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund copri,?buﬁm 0 fc%g?ohnge
{See crileria on back) N Make Check Payable: fo Depariment of State :
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 _
it PTSD O Deteta TITLE O change O ddition | S
Navg SHIRK, JEFFREY S Navg 2
swReet ahEss | 751 PENSACOLA BEACH BLVD #10-D STREET ADDRESS 3
urv-st-2¢ | PENSACOLA BEACH FL 32561 orv-s1-2¢ 8
Tme O Detele me O Crange -] Adghtion g
NAME NAME
STAEET ADORESS STREET ADORESS
onvstwe | o - ) ‘ CITY-ST-21P 5
TILE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ . . _ —
CiTY-ST-2P Lry-SI-2p
e ) Delete T me O Charge [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-DP CHY-ST-2P
TE 7 delete M DO Crange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 1P CITy-S1-2IP
TLE O3 Delete | wie Ochange [ Madition
HAME | HAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 2P Cly-§t-21p
13. | hereby centity thal the information supplied with this filing does nat qualify for th.: exemption stated in Section 119,07 3)(i). Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal afect as if macse under oath; that | am an officer or director
of the corporation or the receiver or irusles empowerad 1 execute this report as aquired Dy Chapler 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other lke ampowered,
Y / / )]
SIGNATURE: 2,0
RINTED NAME OF SIGNING OFFICER OR IRECTOR Dus Daytime Phons & _J




