2001 UNIFORM BUSINESS REPORKT (UBR)

1. Entity Name

THE IRWIN COMPANIES, INC.

DOCUMENT # P96000020859

Principal Place of Business

9250 BAYMEADOWS RD
#350
JACKSOMVILLE FL 32256

Mailing Address

9250 BAYMEAQOWS RD
#350
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 30197 035 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59'3370496 Appiied For
Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - . e e Ut T ~ Tt . - Narné__n—ﬂ_ —_— - = —— - ——
SIMONIC, NICHOLAS
Street Address (P.C. Box Number is Not Acceptable)
8750 PERIMETER PARK BLVD
JACKSONVILLE FL 322166347
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida,

Signature, typed or printad nams of registarsd agent and litle if applicable.

[NOTE: Registered Agant signalure required when reinstating}

DATE

9. This corporation is eligible 10 satisfy its Inlangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing

$5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State | ‘
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE gL[TH MAROLYN {7 Detste TI;;E .35-:7} Jidq, POAROLYN B Change [ Addition
NAME , NAME )
STREET ADDRESS | 10120 LAKEVIEW DR W s sooness (1250 BA VME'HBOU)S Rd ) # 350
CIFY-ST-21P JACKSONVILLE FL 32225 CITY-5T-2IP TA Kﬁanlhﬂp T;L _32&(9
TILE PO [ Celete T0LE [ Change [ Addition
NAME IRWIN, SCOTT NAME
sTReeT ADDRESS | 9250 BAYMEADOWS RD., STE. 350 STREET ADDRESS
CHTY-5T-2P JACKSONVILLE FL 32202 CITY-ST-2IP
JHME__ . _{D . [T I B+ S ‘ TLE — — . ) A.D.Qf‘fl"ﬁ _D_Aduilinn__ i
NAME IRWIN, CLARICE HAME -
STREET ADCRESS | 9250 BAYMEADOWS RD., STE. 350 STREET ADDRESS
CITy-T-2IP JACKSONVILLE FL 32202 CITY-§T-2P
e D O elets e [ Change [ Addition
NAME IRWIN, ROGER NAME
STREET ADDRESS | 9250 BAYMEADOWS RD STE 350 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32256 CITY-ST-7IP
TITLE ‘ [ beleta FTLE s [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2P CITY-5T-21P
TITLE [ Defete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP

indicated on this report or supplement.
of the corporation or the receiver or tru

Sgr———ime Y
A

SCOTT IRWIN

13, | hereby certify that the information supgfidd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

igport is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
s e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with anddressy with all other like eTpowered‘

904/731-1811

LSIGNATURE:

SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

|

CR2E034 (10/00)



