e in

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000004075 Jan 18, 2000 8:00 am

1. Entity Name

KIRK D. RYNEARSON, P.A. Secretary of State

01-18-2000 90039 046 ***150.00

Principal Place of Business Mailing Address
912 TRUMAN AVE. ., | . . 912 TRUMAN, AVE. J..
KEY WEST FL 33040 KEY WEST FL 33040-6428

Suite, Apt. #, elc. ; Suite, Apt. #, etc. DO NOT WRITE JN THIS SPACE

City & State City & State 4. FEl Number Applied For

) MSQBZB Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desred ~ [] PO+ Additional
) . Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

[ e e e e Runeason Kk PYAL

RYNEARSON, KIRK P.A. Aot B2, BachumbaAs ot e
526 SOUTHARD STREET SN Ly S AT . LT 12 g .
C/0 M/R REAL ESTATE GROUP /

Nl

KEY WEST FL 33040 iy K{ v /[/ 251 FL | 23040

nt for the purpose of changing its registered office or regismred’agent, or both, in the State of Flerida.

K,k D. }Qmwﬁfﬂ‘? 05’504/‘?‘7

8. The above nal nlity submits this st

SIGNATURE
Wd of printed nar(a of ragistared }genr and title if applicable. [NOTE: Registered Agent signature requir&d when reinstating)

9. This _c_orporaﬂgn is eligible to satisfy\:s—ménglble FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fe):es
(See criteria on back) 0 Make Check Payable to Depariment of State

11. OFFICERS AND D'RECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE P [ pelete TITLE Clchange OV

N RYNEARSN, KIRK D NAME

STREET A0DRESS | 912 TRUMAN AVE. STREET AODRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-§T-2IP /

TTLE O delete TITLE ] Change [

NAME NAME /

STREET ADDRESS STREET ADDRESS _ y

CITY-ST-7P oY-ST-7P ;

e PSSP S L) Delete, . _J.TOLE e . s ﬁ!*l:_] Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TILE [ Delete TITLE [Jchange [

NAME NAME

STREET ADDRESS SREET ADDRESS |

CIY-ST-ZP CITY-ST-2IP

TNLE O petete TNLE Clchage O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2IP )

THLE [ Deiete e [ Change 1+

NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-5T-7P ' _ CITY-ST-2IP i

13. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 the receiver or fustee empowered 10 exeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 17
j ther like empowered.

changed, or on an att; ent with An address, .
SIGNATURE(W C oL 500 kGrD. ﬁ"]mﬁrﬂ?_&/{ o1 / 04/ 00 (305)296-%%

SIG| RE ANDTYPED onN NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




