-
A

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000051357

1. Entity Name

JUNE R. KIRBY L.M.T. ASSOCIATES. INC.

<

Mailing Address

—B460-WINNIPESAHKEE-WAY—
LAKE WORTH FL 33467

Principal Place of Business

8460 WINNIPESAUKEE WAY
LAKE WORTH FL 33467

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90035 038 ***150.00

{214 172

A A

2. Principal Place of Business 3. Mailing Address
5162 Oua.chite. Dr 0 Box 540 TLY
Suite, Apt. #, etc. j_S\uite, Apt. #, etc, {Jk E[ DO NOT WRITE IN THIS SPACE
perth =i oo Lilasw
City & State City & State 4. FEINumber 650850513 Applied For
LaKe torth g1 Lodte (ot F1 Not Applcable
) #‘é% g4, 9. cgjm:f; 32\% 4&9-09, CC&'WS 5. Certificaté of Status Desired [ fg-;fq 3:’;’;“0”3'
6. Name an:I Ad?ireés of Cgﬁrr_eul:; Fll;;;Istere:a Agent - 7. Namé and Address of New Registered Agent- - ———
Name.
KIRBY, JUNE R 5,“-97/ Stre‘e{A{:II :;]sse(g"o./ecx M/(m;ersﬁg.&ccep le)
BAS0 VNN PESAUNCE WY B < 1/ M A e 1
Ci ip Cod,
Lale Lorth FL \?3jé7

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

SIGNATURE

Signalure, typed or printed nama of registered agent and titie if applicable.

[NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable t¢ Department of State

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and slects to do so.
{Ses criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD 1 Delete TMLE Clchenge [ Addition | S
NAME KIRBY, JUNE R NAME =]
sTReeT ADORESS | 8460 WINNIPESAUKEE WAY STREET ADDRESS 3
CITY-ST-7P LAKE WORTH FL 33467 CITY-S3-2IP i
“TIMLE O celete TITLE [JChange [ Addition %

NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

e|-TmE e _ e me . JDelete . @ TME L [ Ghange [}__ﬂddilion
NAME e e ST T T e e SR T 2 ST T T
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE O pelete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ Dalets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-IP CITY-ST-ZIP
MLE O3 velete TITLE T change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

indicated con this report or supplemental report is true an
af the carporation or the receiver or trustee empowered 10 execute this report as required by
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: Cl,uw Yot

Chapter 607,

-

Flerida Statutes; and that my name appears in Block 11 or Block 12 if

O3 /18/0) st -tdl-tidl

S|EMATURE AND TYPED OR PRINTED NAME(OF‘IGNING QFFICER OR DIRECTOR

Date Daytima Phene #

e



