2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000027438 FILED
1. Entity Name A r 10, 2000 8:00 am
KIRK RESEARCH SERVICES, INC. ecretary of State
04-10-2000 90056 040 ***150.00
Principal Place of Busingss Mailing Address
4521 ATLANTIC BLVD. 4521 ATLANTIC BLVD.
STE D SED
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-1137 ) .
Us us )
S v LD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE| Number Applied For
59‘3185985 Not Applicable
2ip Gountry Zip oo | ~Country '5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEDMAN, NORMAN P. Street Address (F.O. Box Number is Not Acceptable}
525 NORTH NEWNAN STREET
JACKSONVILLE FL 32202
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 cf Florida.

S SIGNATURER e s e i e ar w

. - * Signature, ty_-pec; o;'lpnntsd-;;ame;u’l registerad -aéanl'a_l;;:l-l.ill-s‘ -\I éppl}cgpqu. IR (NQTE: Ragistered_Aga_rl{é.lgnaxﬁr'a.vr'edqi‘fed when ;e_!ng}'a1ingj._\?‘i?1$ﬁ ‘;ﬂ;;g DATE
e pte L % ST “r =1 oW Tt - [ T v PR P Teh T RT DLtV L T
9. This .clorporatiph is"éligib\e to satisfy its Intangibla«: 3 - o EILiE NOW!!! _EEE I.."‘f $150.00 B ' '10 Erééti&g %h’lpaign Financing $5.00 May Bo
Tax f|||ng requirement and elects 1o do so. After M_AY 1, 2000 Fee will be $550.00 ¥ st Fund Gontribution. O Added 1o Fees
{See criteria on back) H Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TLE [ change [ Acdition
NAME KIRK, HAZEL NAME
STREET ADDRESS | 4521 ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2iP JACKSONV]]_LE FL CITY-ST-ZIP
TITLE DVST 3 Deleta TILE [ change ] Addition
NAME KIRK, REBECCA NAME
STREET ADDRESS | 4521 ATLANTIC BLVD. STED STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL . CITY-ST-21P
TITLE D 2 beleta TITLE [ change [ Addition
NAME KIRK, STEVE NAME
STREET ADORESS | 4524 ATLANTIC BLVD. STE D STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE . [ Deiete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilR an address, with all olher like empowered.

SIGNATURE: A EGL AT 4_5-co QY- 55593200

Date Daytine Phons #

CR2E034 /9/99)



