2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

KIRK SOFTWARE SERVICES, INC.

P95000067834

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90075 005 ***150.00

Principal Place of Business
325 S. MILL VIEW WAY

PONTE VEDRA BEACH FL 32082
us

Mailing Address

P O BOX 2942

PONTE VEDRA BEACH FL 32004-242
us

2. Principal Place of Business

3. Mailing Address

LTS

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—333 1989 Not Applicable
p Country Zip Sountry 5. Ceniificate of Status Desired (] §ei'gesq lﬁ:’:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, BRUCER JR. Streat Address (P.O. Box Number is Mot Acceptable)
3500 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250
City Zip Code
R e FL

Ry
i

ERRN

8. The above named e

28
EEN

SIGNATURE

submits This statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible o satisfy ils Intangible
Tax filing reqlirement and elects to do so. -
(See criteria on back} d

FILE NOW!! FEE IS $150.00 . - i
10. &£
After May 12002 Fee will:be $550.00 ~=== —~—Tﬁgifﬁgr%agsﬁﬁguﬁg‘:_"mng
Make Check Payable to Department of State

) $5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS I 12,

TITLE D O oelete TITLE [Odchange [ Acdition
NAME KIRK, MARK D NAME

swReeT A0DRESS 1:325°S. MILL VIEW WAY STREET ADDRESS

cry-sr-z¢ |PONTE VEDRA BEACH FL 32082 CITY-ST-2iP

TiTLE O Delete TIE ‘ [ Change [ Addition
NAME . %7 NAME :

STREET ADDRESS: |+ STREET ADDRESS

CTY; §T-2P - CITY-5T-2P

TILE [] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE - = e Y e e T . g = =77 . «[%]-Change  .[Z] Addition-
NAME NAME Eeo T

STREET ADDRESS STREET ADDRESS o

£ITY-5T-2IP OITY-5T-2IP

TILE O] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Fﬂ
CITY-81-2p CITY-5T-2IP {8
STTLE:, 278wt [BEVEH B 265 : Fo RLTME "0 Adiion
CHAME e i e NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-2P

W P

"y

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filin
indicated on this report or supplernental report is true an

. of the-corporation or the-receiver or trustee empowered to executé this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on‘an attachfment with an address, with all other Iiﬁe_empowered.
N

SIGNATURE:

does not ciualiiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

280 -Q7r¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

2—//33(9/ R —

Daytime Phone #




