2t | |
2002 UNIFORM BUSINESS REPORT (UBR) M 251%0%]2) 8:00 am.
ay 23, :00 am:
DOCUMENT #, : P96000020859 .
1. Entity Name, -, - ‘ 9 . Secretal ’f Of State 3
THE IRWIN- COMPANIES, INC. 05-23-2002 90051 019 ***150.00
Principal Place of Business Mailing Address
9250 BAYMEADOWS RD 9250 BAYMEADOWS RD -——— — = -
#350 #350
B AR
2. Principal Place of Business 3, Mailing Address
1571 Balm Bag Rd '
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State - ity & Stale 4. FEI Number Applied For
' ' . M eei autvie FL 533370496 Nat Applicaie
AR, | Country 3252 90 5 6’3’“& 5. Centificate of Status Desired [ fg;’i Additinal
6. Name and Address of Current Registered Agent _ .. 7. Name and Address of New Registered Agent
Name S (.l L I
SIMONIC, NICHOLAS Andy oVe eSS
Street Address (r.b. 0X i\lumbe is Not Ac: eﬂable)
8750 PERIMETER PARK BLVD {531 Palm Pay R
JACKSONVILLE FL 32216-6347
City ip Code 7
| Me\‘ooumc. FL E%Dﬁqob
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE &&"'Mt{/l reasurer 4 -29-02
Tt lgrjaluse.typed ar printed name of registared aglnt and tite il_??phcahr& . t_NDTE: Registered Agsnt signﬁ:re required when reinstating) -~ . DATE o) b . tand cd.
5.’"'f‘f'1is_corpqra"tion is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 on on Fi .
i ﬁling'réqﬁiFeme'nt and elects to do s0. : After May 1, 2002 Fee will be $550.00 10. _IE-EEEIiu&aggir?guﬁg:ncmg C fg{gﬂ;‘gﬁé?e
{See criteria on back) O Make Check Payable to Department of State ’ '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TLE ST Celete e P B9 Change [ Addition | 5
janee < 5 55| SMITH, MAROLYN - = NAME IRWIN, 5¢oF =)
sTReeT aporess | 9250 BAYMEADOWS RD #350 STREETAODRESS | 4250 BAYMEAD@WS RD, STE. 350 é
orv-st-ze | JACKSONVILLE FL 32256 crestze | JACKGONvILL, FL 32256 w
TIME PD ] etete ME ) —— O] Crange &2 Addition | &5
NAME IRWIN, SCOTT NAME -BLACK BURN; M KATH RYn.-.: ‘
STREET ADDRESS | 9250 BAYMEADOWS RD., STE. 350 sTReeT ApDRESs | 9250 BAYMEADOWS RD, STE.250
emv-st-2¢ | JACKSONVILLE FL 32202 orv-stzp - | TACKSONVILLE , FL 32256
TITLE D B Detete TITLE D . [ change DS Adcition
| weme=" © |IRWIN, CLARICE ~ - - | B ‘HE.:{”ER)", -DENISE — = e
sreecraooness | 9250 BAYMEADOWS RD,, STE. 350 smeetsovness | 1571 PALM BAY RD
orv-s-7P | JACKSONVILLE FL 32202 - Qomvstze | MELBOURNE, FL 32905
TITLE D X pelete TITLE 57 i [ Change [ Addition
NAME IRWIN, ROGER NAME LOVELESS, SANDRA
STREET ADDRESS | 8250 BAYMEADOWS RD STE 350 smerranoress |15 71 PALM BAY Rb
orv-st-ie | JACKSONVILLE FL 32256 ov-stzp |{MELBOYRNE, FL. 32905
TLE [ pelete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P
TME -~ [ pelete TITLE Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 corporalion or the recelver or trustee empowered to exacute thisseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed., or on an attachment wilh an address, with all other Ilke empbwered.

H-29-01 32i-732-9¢00

Date Daytime Phone # J




