2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016574

1. Entity Name

KIRK CONSULTING, INC.

_Principal Place of Business

2475 §. BAYSHORE DR

Mailing Address
2475 §. BAYSHORE DR

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 20074 037 ***150.00

0158376

MIAMI FL 33133 MIAMI FL 3313
us us
R o ey LT
S35 S, Badsiee Dg he
_Suite,'ADt.'#,‘Etc.‘#\z e - Suﬁﬁ.pt:?m_.-*__ - - DO NOT WRITE !N THIS SPACE  _ e
City & State City & State  » 4. FEt Number 65.03 Applied For
m ‘Am / F (/ m.[ AM f[ {L— 21965 Not Applicable
Zip nt ' Zin ! Country o \ $8.75 Additional
g;l g} vg 33 l ‘3‘3 5. Certificate of Status Desired (] Foe Required 0

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
KIRK’ ROB Street Add {P.Q. Box Number is Not A table)
red ress (L. X Number 1S Lceptable
2475 S. BAYSHORE DR P
STE 3
MIAM! FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE M N M -g 82 W. Krl\?.\‘—— 3I6 lb\
Signature, typed or printed name of registared agent and title if app!icah\J {NOTE: Registerad Agant signatute required when reinstating) CATE
9. This cor}};ratioa is eligigle to satisfy its Intangiblé : ';FIKENOW!!F?EETS“QS(EE'_ = 10. Elocti - . o
. El C. Fi
Tax filing requirement and elects 1o do so, After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be
P Trust Fund Contributicn. Added to Fees
(Sae criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PCEO T Delete TITLE O] Change [ Addition
NAME KIRK, ROB W NAME
stheer avoress | 2475 S. BAYSHORE DR #3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TIme . 71 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE [T pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delate TITLE [l Ghange [ Addition
" NAME  — C e - - B i s L “NAME - T e e e e T e T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-$T-2IP GITY-5T-2IP
TILE [ pelete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-21P

13. | hereby certify that the information supptied with this filing does nct quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

siaNaTuRE: Al W bl

2[6 [ol

2oy /7577 99SS

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phane ¥

CR2EC34 (10/00)



