FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 23,2003 8:00 am

DOCUMENT #  PO1000058094 ecretary of State

1. Entity Name 04-23-2003 90109 018 ***150.00

AV $E26900

CIREX, INC.
Principal Place of Business Mailing Address
2625 SOUTHWEST 75TH STREET 2625 SOUTHWEST 75TH STREET s ¥
UNIT 507 UNIT 507
B i ”"""‘ HI |I]|”‘||’ "”‘ |||” "I""]lmm \Im “m mn Im ||||
2. Principal Place of E!usmess 3 Mailing Address
Bl NwW AT e ﬁ%nx 278D
Sulte. ApL. #, etc. S”"e‘ Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CroNe L Cxaola YL 533728418 Not Applicable
Zip ) Country Zip Country i - $8.75 Additional
3L)L)1; A 2)1_}1_, 7? vmo|ee L ... | 8. Cerificate of Status Desited D - Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & ERA, PA. Street Address (PO, Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printad nama of registered agent and title i applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
W1 FEE IS $150.00 . .
¢ FILE NO 9. Eiection C Fi
After May 1, 2003 Fee will be $550.00 et G (7 300 My oo
Make Cr‘leck Payable to Florida Department of State )
10. “ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ elste TIE O Change [ Addition ,%
NAME DUANE, JOHN P v NAME g
sTREeT ADDRESS | 2625 SOUTHWEST 75TH STREET STREET ADDRESS 3
CITY-5T-2IP GAINESVILLE FL 32807 CITY-ST-21P g
&
L SVD O Detete TME [ Crange (] Addiion | &
NAME SIMS, JEFFREY A JR NAME
STREET ADDRESS | 2625 SOUTHWEST 75TH STREET STREET ADDRESS
crv-st-2e | GAINESVILLE FL 32607 L orY-si-ae . . .
TITLE ) O Delete TITLE [ cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TILE O pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ petete NE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§7-2IP
TILE [ pelste TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theyecog o Stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachi¥y an address, with all other like empowered.
SIGNATURE: 7-CRes

Daytima Pnone #




