FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90059 001 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000072762

1. Entity Name

KIRKPLAN HOLDINGS, INC.

Mailing Address
1575 CATTLEMEN ROAD

Principal Place of Business
1575 CATTLEMEN ROAD

AR o R IR WA AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

[

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEl Number 6 46324 Applied For
5-09 Not Applicable
Zi Countr Zi Counts iti
P mltd v Lty 5. Certificate of Status Desired 0 $8.75 A.dd't'o"a'
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
LEWIS’ KURT F Street Address (P.O. Box Number is Not Acceptable)
6624 GATEWAY AVENUE
SARASOTA FL 34231
City FL Zip Code
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 -
Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
. n . - . . . |‘i ~
9. This corporation is eligible to satisfy its Intangible FILE NOW!I*FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 3] O pelete TITLE {Jchange [ Addition
NAME LEWIS, KURT F NAME

STREET A00Rs5S 6624 GATEWAY AVENLUE STREET ADDRESS

env-s1-20 |SARASOTA FL 34231 CITY-ST-2IP

TITLE VPSD [ Delete TILE [ Change [ Addition
HAME GALLIE, IAN NAME

STREET ADDRESS |8624 GATEWAY AVE STREET ADDRESS

or-s1-2p |SARASOTA FL 34231 CiTY-ST-2IP

TITLE P [ petete TITLE [ Change [ Acdition
NAME JACKSON, BRIAN NAME

sTReeT ADORESS 15631 BENT QAK DRIVE STREET ADDRESS

Y-S ISARASOTAFL'34232 7 T el |

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2P

TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME B

STREET ADDRESS STREET ADCRESS /

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information s
indicated on this report or supplem,
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

U -Y-o40 |

SIGN‘TURE Ar}o TvFED

1131/ 92
ll%e‘l

Daylime Phane #

CR2E034 (9/01)



