FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

9
DOCUMENT #  P01000058094 Secretary of State
. Entity Name
CIREX, INC. 05-06-2002 90042 003 ***150.00
Principal Place of Business Mailing Address
2625 SOUTHWEST 75Tt STREET 2625 SOUTHWEST 75TH STREET
UNIT 507 UNIT 507
GAINESVILLE FL 32607 GAINESVILLE FL 32607 m I'l“ ||| ||"|]|m ml ||I|
2. Principal Place of Business 3. Mailing Address ”||||II| m Iml ”III Ilm "‘” Il I w H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-37284)1% Not Applicable
& Country Zip Gountry 5, Certificate of Status Desired | $8.75 Additional
) ’ Fee Required
«: - - >G.-Name and Address of Current Registered Agent: - .+ o=+~ . . —. 7. NameandAddress of New Registered Agent. . —
Name
SPIEGEL & UTRERA, PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 7
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating}) DATE
i
o7
9. 1h\siﬁ9rporatan is ehtglblj tcla SE:US;WCI;S Intangible At FIhE N?Vz\gélz I;EE |Sm$t:eSO.90 10. Elaction Campaign Financing $5.00 May B
ax-liling raquirement and Secls 1o do 0. er May 1, ee w $550.00 Trust Fund Contribution. 0 Added to Fees
{Seq criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O pefete TITLE Ol Change ] Addition
NAME DUANE, JOHN P IV NAME
STREET ADDRESS | 2625 SOUTHWEST 75TH STREET STREET ADDRESS
CITY-57-2IP GAINESVILLE FL 32607 CITY-ST-2IP
TILE SVD O nelete TITLE [ Changs [ Addition
NAME SIMS, JEFFREY A 4R NAME
STREET ADDRESS |9625 SQUTHWEST 75TH STREET STREET ACDRESS
cimy-st-2Ip GAINESVILLE FI. 32607 Ciry-§1-2IP
T T T T Oeee . T WET T ST o . - e===* [Change ~ [ Addition *|
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-7iP _ CITY-ST-2IP
TITLE . [ Delete TITLE [ Change (] Addition
NAME s NAME
STREET ADDRESS | N ' STREET ACDRESS
CITY-ST-2P o CITY-5T-2IP
TIMLE [ pelete TIMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the recéiyey or powere tohex?ﬁute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

H ith.af"other like empowered.

SIGNAfuia_é' s\ 1 u‘llh—a@Ujg&(QL\ 0. See M alulon  35yamaey

smmmw ANI!T‘\PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



