2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051357

1. Entity Name ™ "

JUNE R. KIRBY LM.T. ASSOCIATES, NG

Principal Place of Business

2227 WINNIPESAUKEE WaY
<=7 WORTH FL 33467

Mailing Address

8460 WINNIPESAUKEE WAY
LAKE WORTH FL 334671705

2. Principal Place of Business

3. Maiting Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90028 048 ***150.00

DUVU&JdLJY

DA AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
) 65.085%13 Not Applicabie
Zip Country, Zip Country $8_75 Additional

5. Certificate of Status Desirad O

) Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

A -— e Name —
KIRBY, JUNE R Street Address {P.O. Box Number is Not Acceptable)
B460 WINNI PESAUKEE WAY
‘ LAKEWORTH FL 33134
City Zg Cocii
FL | 3347
' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
| SIGNATURE
Signalure, typad or printed name of registered agent and ttle if appheable. [NCTE: Registered Agent signature required when reinstating) DATE
. N - . I
8. This corporation is eiigitle o satisy its Intangible FILE NOW!!! FEE IE‘..; $150.00 10. Eiection Campaign Financing $5.00 way 86
;. Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
¢ "(See criteria on back) O Make Check Payabte to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O peleie TITLE [ Change [ Addition
wue | KIRBY, JUNER
\ sTRecT AD0RESS | 8460 WINNIPESAUKEE WAY STREET ADDRESS
CITY-57-2P LAKE WORTH FL 33467 GITY-ST-2P
TITLE O petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§7-2IP -
THLE 2 pelete TITLE [J change [ Acdition
NAME — NAME N . .
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
THLE ) Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 7 pelete TITCE () Ghange (] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
13. | hereby certi that the information supplied with this filing does not qualify for the exemption staied in Section 112.07(3)(i), Florida Statutes. ! further ceriify that the information

indicated an thig report ar 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like wred.
K\ -~ gﬂ- <4

AN E .
SIGNATURE: %

NS i L

TG/

0/ RO oo A -1 G

ré

§|6 IATURE AND TYPED QR PRINTED NAME OF fIGNI G OFFICER OR DIRECTOR

Cals Daytima Phone #

CR2ZE034 (9/99)



