FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 27,2002 8:00 am
DOCUMENT #  P95000079307 Secretary of State
J. RICHARD KIRN & ASSOCIATES INC. 03-27-2002 90002 003 ***150.00
Principal Place of Business Mailing Address
7061 8. TAMIAMI TRAIL 7061 5. TAMIAMI TRAIL
SARASQTA FL 34231 SARASOTA FL 34231
S S— MRS
Suite, Apt. #, stc, Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65’%1 1471 Qz:)ie;::;ble
Zip Country Zip Country 0O $8.75 Additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglsiered Agent . 7. Name and Address of New Registered Agent
— " Nama - s = e L o imen —ig T
K!HNr J. RICHARD Street Address (P.O. Box Number ig Not Acceptable)
7061 S. TAMIAMI TRAIL
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE; Registerad Agent signaturs required when rginstating) DATE
g glxs;i‘carporalm.)n is eligible to satisty its intangible FiLE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
iling requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - O
= ust Fund Contribution. Added to Fees
{See criteria on back) WMake Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ betete TITLE O change [ Addition
N KIRN, J. RICHARD HavE
STREETADDRESS 17081 S. TAMIAMI TRAIL STREET ADDRESS
omv-st-ze - |SARASOTA FL CITY-ST-ZIP
TITLE 1 pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-$T-2IP CITY-ST-2ZIP
TME - B, N ™ TmE [ Change [ Addition
NAME e | T S e ik RS U
STREET ADDRESS STREET ADDRESS
CHy-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-2P
TITLE 71 pelete TITLE [ Cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE ] Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is-quelrnd 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 receiver or ustee erpowgrdll to executy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with 2 addregs, wih aY othefike km o}vered.

SIGNATURE: ___ - i W i WA "”\lgjov (‘i"iMm ¢e 9l

SIGNATURE AND thfu bﬂ\nmre NAME OF SDQMFG OFFICER OR DIRECTOR Dala TAytime Phone #

AV E669L50

CR2E034 (9/01)



