2003 FOR PROFIT

CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P02000026942

1. Entity Name

DIRK ENTERPRISES, INC.

Secretary of State

01-06-2003 90005 039 ***150.00

Principal Place of Business Mailing Adcdress
7808 JENNER AVE. 7808 JENNER AVE. ]
NEW PORT RICHEY FL 34655 "NEW PORT RICHEY FL 34655 70000211

2, Principal Place of Business 3.

A

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
OY-220012 Not Applicable
- T —
Zip Country P Couniry 5. Cenlificate of Status Desired O $8.75 Additional

Fee Required

|~ . _ ——-=85.-Name and Addreas of Current Registered Agemt. - - -

7. Name and Address of New Registered Agent

EBERHARDT, RUSSELL L
7808 JENNER AVE.
NEW PORT RICHEY FL 34655

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

.. the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
- "‘”WEILE”N'QM"”‘E‘EEJIS”Q’SQ'OQ*‘“ - — o — mmmm T e T ——-~| —8- Etection Campaign Financing T $500 M3y Be |~
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TITLE [] Change ] Acdition
NAME EBERHARDT, RUSSELL L NAME
sTaeer anoress | 7808 JENNER AVE. STREET ADDRESS
orv-sr-ze | NEW PORT RICHEY FL 34655 CTY-5T-2IP
TILE v 3 Dalste TITLE [ Change [ Aadition
NANE EBERHARDT, IRENE N NAME
sreeT aooress | 7808 JENNER AVE. STREET ADDRESS
arv-st-ze | NEW PORT RICHEY FL 34855 CITY-ST-2IP _
TME D i Cloelete . _ J TE : . [#Change ) Addition
NAME MAYNARD, DANIEL R NAME
sTreeT 0oREss | 1108 HOLLYWOOD AVE. STREET ADORESS
cov-st-zp | CLEARWATER FL 33777 CITY-ST-2IP Clemfwater Fi 3374
TRE D 03 Delete TITLE Achange [ Addition
NAME MAYNARD, KATHLEEN M NAME
srreer aovress | 1108 HOLLYWOOD AVE. STREET ADDAESS
onv-si-ze | CLEARWATER FL 33777 CITY-SF-2P ClLeaswatex  FL 33759
TILE 1 Delete meoo [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true

of the corporation or the rgesiver Or trustes empoOWers

changed, or on an attachi with an address, with al
A

SIGNATURE:

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empoweared.

VIRERrene N Semewnreor Oyo;I05 121- 133 -0%4%

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




