2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P95000004075 - - -- Jan 19, 2001 8:00 am

17 Eny Namo Secretary of State
KIRK D. RYNEARSON, P.A. 01-19-2001 90099 029 ***150.00

Principal Place of Business Maliling Address
912 mum{ AVE. 912 TRUMAN-AVE,
KEY WEST FL 33040 KEY WEST FL 33040

0006

0006372
e s I wheied 57 MR R

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

0119761

W{& pISlate Wé‘f ‘( F L Cf {Sb’tate Wlf { é'[/ 4. FEI Number 65550898 S’;:JLT::, Es;ble

73 3' 04 C %ﬂﬂ N Z? 3'04 0 CWOWFO*E 5. Certificate of Status Desired O gg'ggql'ﬁgg‘;ﬁc’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RYNEARSON, KIRK P.A.

1122 ANGELA ST.

C/0 M/R REAL ESTATE GROUP
KEY WEST FL 33040

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

City FL | Zip Code

for the purpese of changing its registered office or registered agent, cr both, in the State of Florida.

K;/[( waﬁﬂ/iﬂ'r, (0 4’ .

8. The above named entity submitg this state

SIGNATURE __L.
4 Sign-llure, typed cr pinted name of regisyffed agent and iitle if applicable. (NOTE: Registered ‘Agent signature required when reinstating) DATE
9. This carporatioefgibi fo satisty it{ly(gible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fnanoing $5.00 vy 50
Ta filing requirement and elects to do'st. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
L QOFFICERS AND DIRECTORS I 12. ACDITICNS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
e P O Delete TITLE O change [ Addition
NAME RYNEARSN, KIRK D NAME :
STREET ADDRESS | 812 TRUMAN AVE. STREET ADDRESS
CITY-31-2P KEY WEST FL 33040 CITY-ST-ZIP
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P “' TR R e - - - [ omv-st-ze - - ST - .=
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDARESS
CITY-ST-218 CITY-$1-ZiP
TILE 71 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-87-2IP CITY-8T-2IP
TITLE . [ velete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2I ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.02(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the rec or yblee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attac address, wit ther like empowered.
[[1oor (205)29% 9522

SIGNATURE:
stanarURE AND TYPED OR PH{?GD /ums OF SIGNING OFFICER OR DIREGTOR T Datel Daytime Phone #
r i

CR2E034 (10/00)
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