FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000067834 Secretary of State
1. Entity Name 03-17-2003 90121 045 ***150.00
KIRK SOFTWARE SERVICES, INC.
Principal Place of Business Mafling Address _
325 S. MILL VIEW WAY P O BOX 2342 luuoorve
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEAGH FL 32004-2042 T T
- ; LT
2. Principalx Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

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

59-3331989 Not Applicable
Zip Country 4p Country 5. Cerlificate of Status Desired O geaa'gesq Lﬁid;tional
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Reglstered Agent
- - N — ——
i A‘Hd‘ﬁfSDﬂ Brum. l? Jr

ANDERSON, BRUCE R JR. Street Address (P.C. BRI Nurrper is rg _fﬂeptgb_lﬁ)

3500 SOUTH THIRD STREET (807 North reet

JACKSONVILLE BEACH FL 32250

Cit " Zip Cod
"Jackessnnlle gﬂlch FL | 4335

8. The above named entity sibmits this statement far the purpcse of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the t%t_)h‘galions of registered ageni.

SIGNATRE i
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
&
" FILE NOW!!! FEE IS $150.00 . - .
. X 9. Eiection Campaign Financin .
Atter May 1, 2003 Fee will be $550.00 o D "9 - $5.00 May B
L ust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
nTLE D ) [ Delete TITLE [J Change [ Addition
NAME KIRK, MARK D NAMIE
STREET ADCRESS |325 S. MILL VIEW WAY STREET ADDRESS
cr-s1-2¢ [PONTE VEDRA BEACH FL 32082 oirv-51-2p
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1- ZP 304 CITY-ST-2IP
e . - . ) O belete . . f.me B ) R [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-2IP
TITLE [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE M Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP OITY-ST-2IP
TITLE M Delete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12, | hereby certify.tha't 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 informaticn
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with ‘allyr likg erppowered.
SIGNATURE: SM Z HEARDIRED 3/ /03 280-Y650
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR CIRECTOR Data Davtime Phone #

CR2E034 (10/02)



