2001 UNIFORM BUSINESS REPORT (UBR)

FILED

o / .
DOCUMENT # SN Apr 17,2001 8:00 am
1. Enlity Name 9“_' L_* ‘38 / f
‘ I ecretary of State
‘\\(\Q 2(9 . 04-17-2001 90035 037 ***150.00
K. , 200N~ P i
Principal Place of Business . Mailing Address J
Kirk Research Services, Inc.
3829 AtlanticBivd, A
" Jacksonville, AL 32207 . e - uqu&li
A L e, i
2. Principal Place of Business ] 3. Mailing Address *
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
' Not Applicable
Zp Country 2p Ceuntry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
7 ’ - - Street Address {P.0O, Box Number is Not Acceptable) —_
ices, Inc.
3829 Atlantic Bivd.
e C1_ANT.
City Jacksonviler ¥ it FL [ 20 Code

SIGNATURE \JA)J M

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.

+

Y¥-g-0/

Signaydra, lypeﬂr printad namsa oyﬁismmd agent and 1itla it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
7 -
9. This corporation is eligible to satisfy its Intangible an FI;E\:!?VZVJ;: I::EE ISilft‘,lSOgsOo o 10. Election Campaign Financing $5.00 wmay 2o
.._.a._.;l.(f——g:; i( P ’ WFES“! w&.‘g-sft- vf--é«-t-a.-ia- .- Trust-Fund Contribution — [E—-= ~Added to-Fees —|~——
A O e D O O b e

EST0,0FF ICERS!ANDDIRECTORS N 11

CRZE034 (11/00)

| ek NE S : “(* %é’é‘,fff ; W] Change [ Adgiion

NAME NAME TR A

STREET ADGRESS STREET ADDRESS

CHY-ST-ZP GITY-ST-2IP

TITLE N ‘ [ petete TITLE [ Change (] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP : CITY-ST-2IP

TITLE {1 Delete TITLE [ Change [ Addition
NAME N B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o - S T T Fomvestoe T -

TITLE 1 petete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P ) CITY-ST-7IP .

T O velete TITLE [ change [ Aadition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE ) [ pelats TiE () Change [ Addition
“ NAME. R - T NAME ~

STREET ADDRESS STREET ADDRESS
CUTY-ST-ZIP o [om = s FA R . - CITY-ST-2IP . ’

"
i

changed, or on an attachment iitl'n an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes.*| further certify that the infarmation
4+ -indicatec 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my namé appears in Block 11 or Block 12 if

5.0

slldn.\'ruqﬁmn TYPED on/nm'ren NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Pharie #

l



