2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%E?S'OO am

DOCUMENT #  P96000056319 ecretary of State

1. Entity Name

ZIRKLE PROCESS SERVICE INC. 04-30-2002 90158 012 ***150.00
Principal Place of Business Mailing Address

B464 SR 84 8464 SR 84

FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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ZRKLE’ CAROLYN M Street Address (P.O. Box Number is Not Acceptable)
3408 N.W. 68 COURT
FT. LAUDERDALE FL 33309
City FL Zip Cede

y submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. 2/ 405~

B. The above named

SIGNATURE
" typed or prints ams of registered agent tle it applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
|7 -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 . - .
- 10. Election Campaign Financin
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C(?ntr?bution 9 O fg;e%(t}onli?;sse
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Celete TITLE [ change [ Addition
NAME ZIRKLE, CAROLYN M NAwE
STREET ADDRESS | 8464 SR 84 STREET ADDRESS
CITY-ST-21F FT. LAUDERDALE FL 33324 CITY-ST-2IP
me: VD [T pelete TITLE ) [JChange [ Addition
N ZIRKLE, CHARLES J Nave

SSTRf

TSEET ADDRESS | 8464 SR 84 STREET ADDRESS

civ-st-2¢ | FT. LAUDERDALE FL 33324 CIT-57-2P
me | _. . N L elete | B N ~ (] Change [ Agdition
NAME e YT S - e T

STREET ADDRESS STREET ADDRESS
CITY-§T-2iIP CITY-S7-2IP
TITLE [ Dglste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SF-2IP CITY-ST-2IP
TILE O Gelats TITLE [ change [ Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 0 Delste me © [lchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS”

CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the infarmation
indicated on this report 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 corporation or the receiver geffuglee empgawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap/address/wlith all other like empoweged

SIGNATURE: Do THR Lo ED yﬂ«/ Y02 @ﬁﬂ?‘/dﬁé’

Date Daytima Bhone #

CR2E034 (9/01)



