[

N

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

YOCUMENT # P98000077945 o Apr 05, 2000 8:00 am
I ecretary of State
K.I.R.G. ENTERPRISES, INC.
04-05-2000 90121 021 ***150.00
s ipal Fiacs of Business Mailing Address
RISMEN COURT 2 RISKEN COURT
TIEITTOEL 4743 KISSIMMEE FL 34743-5370 ————
+ e s IR
Suite, AP, #. e1c, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & étate 4. FE' Number Applied For
59-3533565 Not Applicabls
Zip - o C_ou_mry N fip L ‘f'?‘ji"y . . _5. Certichaieisfl?iPcisjffi ) !:LA _?i'ggqml?zi__ i o
8. Mame and Address of Current Registered Agent 7. Hame and Address of New Regisiered Agemt
Name
GINKEL, KATHERINE C -
* Streat Adch P.O. Box Number is Not A tablg)
5306 FOREST BREEZE CT. oot Adiress (RO, Box Mumberls Mot flcee
ST. CLOUD FL 34771 ;
City FLT Zip Code

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

SIGNATURE

Signatura, lypad o panted nama of regislerss agem and

{NOTE. Rgg:srarad Agent signature requirgd when reanslaling)

DATE

9. This corparation is eligib'e to satisty its Intangible
Tax Hling requirernent and
(Sea critena on back)

elocis 1o do 0. ‘{ T

utie i apphcable.

__ FILENOW!ILFEE IS $150.00  _
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10, Elestion Campaign Financing
Trust Fund Contribution.

$5.00 may Be ™
Added to Fees

e

CR2E034 (9/99)

1t QOFFICERS AND DIREGTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE VP 0 telete TLE O Change [ Adantion

NAME RODRIGUEZ, IVONNNE AME

steer aooress | 2701 RISMEN CT. STREET ADDRESS

LiTY-57-21P KISSIMMEE FL 34743 CITY-57-2IP

imE P O pelete ALE ' [] Change  [J Addition

NAME GINKEL, KATHERINE NAME

sweer aporess | 5308 FOREST BREEZE CT. STREET ADDRESS

CirY-5T- 2P ST. CLOUD R 34771 GT-st-ne )

TILE . o D pelete . TmLE — o e e e O} Crange 1 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oy~ 57- P CIFY-$T-2P J

TIME 7 oelete TMLE [ Change [T Addition

[TV A e e W MAME _fe . e e e

STREET ADDRESS ' STREET ADDRESS

CiTY-5T-2F CiTY-ST-2P

TTLE O oelere e {7 change [T Aodition

NAME NAE

STREET ADDRESS STREET AODRESS

Sy -5T- 1P ary-st-ae

TME [ pelele TIME (Jchange ([ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

r:{_wsr i 1 i B ) CIry-St- a9

13. | hereby ceni:géhag the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furt_her certify that the information
indicatact on report of supplemental teport is true and accurale and that my signature sha!) have the sama legal effect as il made under oath; that | am an officer or diréctor

of the corporation of the receiver or trusteg empowerad 10 exec
changed. or on an attachment with.dn address, with all other lilg

as required by Chapler B07. Florida Statules: and thal

03/ 0¢/a0

my nama appears in Biock 11 or Block 12 if

07 -RE2 O

SIGNATURE: _‘% ‘

7 i
JAE AND TYPED OR PRINTED NAME OF SIGNI)

CFFICER OR DIRECTCA Ca

Daytime Frone ¥




