2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078971 Feb 26, 2001 8:00 am

1. Entity Name
B KIRBY COMMUNICATIONS, INC. ' Secretary of State
02-26-2001 90522 023 ***158.75

Principal Place of Business Mailing Address
269 CHICAGO WOCDS CIRCLE 269 CHICAGO WOQDS CIRCLE
ORLANDO FL 32824 ORLANDO FL 32824

814

77

QT

2. Principal Place of Business 3. Mailing Address ”|IH||| “l |I| IlI

I

4T3 SeAnAmuekte LAWE| S53) Seamucls bk
Suite, Apl. #, etc. " Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3596246 Applied For
anria~n ho Florort ORLANNL Hovuard Not Applicable
1. 5\391‘ ) 7(2%£A _______\‘_.EZ’AIS_P__)_\I :M 5. Certificate of Status Desired 2’ ?g-;’liﬁfld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glﬁngi“lﬁg\%o WOO0DS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32824

City FL Zip Code

8. The above named entity submits this staternent for the purpgse of changi

SIGNATURE FB

g its registered office or registered agent,.or both, in the State of Florida.

ﬂ ‘ I-/t-0l

Signature, typed or printed name of fagisterad agent and title if applicabie. C‘E: Regislered Agent signature required when reinstating} DATE
Ty
8. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE 15_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete e [ Thang: ] Addition
e KIRBY, BOB e Kingy , 8% Lo
STREET ADDRESS | 269 CHICAGO WOODS CIRCLE STREETADDRESS .| ST 3% & cara Mot Lang
CiTY-ST-2IP ORLANDO FL . CITY-ST-2IP Ot Anid ) .
TITLE : [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS . e
R - _ - PR SR T
CITY-$T-2F I B o e B . TS
e =<5 | o TT T [ Delete TIMLE [J Change = [J Addition
NAME j‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-2IP ’ GITY-ST-2IP
TMLE . O Delete TITLE [JChange  [] Addition
NAME : NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-5T-72IP CITY-ST-IP
TMLE [ Delete TITLE [ Change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ “ CITY-ST-2IP
TILE . O pelete TNLE : [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 eifect as if made under cath; that | am an officer or director
of the carporation cr the receiver or trustee empowsred o execute this report ag 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 alt othe powergf. f:
Lo lot  ys7-417-7773

Date Daytimg £hone #

SIGNATURE: 1308 Kina,,

SIGNATURE AND TYPED OR/RINTED NAME OF SIGNING OFFIC

CR2E034 (10/00}

3



