2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077258 co T Feb 20, 2001 8:00 am
1. Enty Namo Secretary of State

1
KIRK'S PGOL SERVICE INC. 02-20-2001 90045 033 ***150.00
Principal Place of Business Mailing Address
1417 DEL PRADO BLVD. #480 ) 1417 DEL PRADQ BLVD. #480

CAPE CORAL FL 33930 CAPE CORAL FL 339%0

2&rincipal Place of Business 3. Mailing Address H""m "l ml

//O0so /7% A

|

MR

. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CAPE Loppt , [FC-
City & State City & State 4. FEI Number  §8-3543(22 Applied For
Not Applicable
Zi Count Zi Countr iti
P 3 3 ?’/ (/ rze‘ F R ¥ 5. Certificate ?L StalLf IT'J“e'si.red O gs.?e-,TE 5 Ad;j;t.mnal _
6. Name and Address of Current Reglstarad Agent . i 7. Name and Address of New Registered Agent
Name
TEMPLN, KIRK E Street Address (P.0O. Box Number is Not Acceptabl
r 5 (P.O. m o )
1417 DEL PHADO BLVD- (== res ox Number (s cceptable)
# 480
CAPE CORAL FL 33990
J 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 State of Florida.
al ——"_‘_ —
SIGNATURE AL L. Tiwliw /ﬂ;t’//-‘-'z) L2-/¢t-04
ignature, typed or'finnted e of rsgislr'sd agent and title if applicabla. \ (NOTE: Registered Agant signature required when rainstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 on & an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Blection ampaign Financing 0O $5.00 May 8e
i Trust Fund Contrityution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11, OFFICEARS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THLE O change [ Addition
NAME TEMPLIN, KIRK E NAME
streeT aocAess | 1417 DEL PRADO BLVD # 480 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 23990 CITY-§1-2
TILE STVD [ celste l TITLE ] Ghange [ Addition
NAME TEMPLIN, PATRICIA S NAME
staeet aopress | 1417 DEL PRADO BLVD #480 STREET ADDRESS
CITY-ST-ZiP CAPE CORAL FL 33990 CITY-§1-2IP
T RSt | S = S [2).palptg - —o ] _THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TTLE O velete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify 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 if made under oath; that | am an officer or directar
of the corporation or the receiver or trustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

LIk £ TERALA 210 9P

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytime Phone #

SIGNATURE:

SIGNATURE

wN77

CR2E034 (10/00)



