€ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

| DOCUMENT #

1. Entity Namae
KIRK SOFTWARE, INC.

02000098038 @ s
/

R)
LN

0

FILED
Jul 24, 2003 8:00 am
Secretary of State

07-14-2003 90163 043 ***150.00

Principa! Place of Business Malling Address 5505217 q
1250 SQUTH U.S. HIGHWAY 1792 1250 SOUTH U.5. HIGHWAY 17-% -
SUITE 240 SUITE 240
LONGWOOD FL 2750 LONGWOOD FL 32750
2. Principal Place of Businass 3. Mailing Addresa
Suite. Apt. 4. ete. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State & T g ' Appiied For
—_ - — - R S a- —OIOR 70& Not Applicable
Zip Couniry Zip Country N $8.75 Additiona!
. Cerlificate of Statls Deslfqed a Foe Required
6. Name and Address of Current Regiatered Agent 7. Name and Addrass of. Naw Registerad Agent
B T T i ] 1T ], T R R e - NS — -
KIHK, m Street Address (P.O. Box Number is Not Acceptable)
1250 SOUTH U.S. HIGHWAY 1762
SUITE 240
LONGWOOD FL 32750 City FL | Zip Code

[ 8" The above named entliy submits this statement tar the
the cbligations of registered agent.

SIGNATURE

purpose of changing its regisiered office or registered agent. or both. in tha State of Florida. 1 am famitiar with, and accept

Sigratune, 1ypod o Cxinsed name of regislored gent snd baie U applicabla.

{NCTE: Ragisterod Agant signature raquiret when reinsaing)

i
~
@ DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Mako Check Payable to Florida Department of State

4. Eleclion Gampaign FinanGing
Trust Fund Contripution.

$5.00 may Ba

Added to Fees

1 1.

QOFFICERS AND DIRECTORS 11, ADDIT:ONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
| wie D - OJ Detete TE O charge [ Acation
- NAME KIRK, GREGORY HAVE
- STREET anORESS {1250 SOUTH U.S. HIGHWAY 17-62, SUITE 204 STREET ADORESS
ov-st-20  |LONGWOQD FL 32750 CrTY-ST-21P
TILE b = [ Delets e ! ClChange {7 Addidon
NAME KIRK, SCOTT NAME
STREET ADCRESS | 1250 SOUTH U.S. HIGHWAY 17-82, SUITE 204 STREED ADDRESS .
onvist-2¢ -~ | LONGWOOD FL'32750" " ~— ="~ ~———f-ow-st2p- |~ - - - -
TIME [ Dalete TME [ change [ Addilion
HAME - == T = T T e e — . e e v e MHAME s e | e - —_——te—— —T S — e e e -
STREET ADORESS STREET ADDAESS )
CITY-ST- 2P CIFY-S1-7IP
TILE O pelets e 4 Cchange ] Addition
NAME NAME '
STREET ADDRESS , STREET ADORESS -
CiTY-§- 2P BITY-ST-2IP i1
e T Delete MLE [ Changa [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Y- ST 2P CITY-S1-2P
TME O Datete TLE [ change ] Adgdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-$T-2P

indicated on

S repart or su
changed, or on an attachment with an address, with all ather ke empowarad.

LSIGNATURE:

of tha corporation of tha rece%er of trusieg empowered 10 executs this repar as §

12. | hereby cenig_mat the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(%), Florida Statutes. | turthar certify that the information
i plermental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
aquired by Chapter 607, Florida Statutes: and that my name 2ppears in Block 10 or Block 11 if

vorkry 070

AKX ek j%’-"_/os

Daytima Prona »

CR2EC34 (4/03)



