2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090451

1. Entity Name

KIRK M. BUDD, P.A.

Principai Place of Business

1757 BARN QWL WAY
PALM HARBOR FL 34683

Maiting Address

PALM HARBOR FL

1757 BARN OWL WAY

34683

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. otc. Suite, Apt. #, ¢

1C.

FILED g
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90006 021 ***150.00

N Orw W o e w

AR ER AU RN

DO NOT WRITE IN THIS SPACE

BUDD, KiRK M
1757 BARN QWL WAY
PALM HARBOR FL 34683

City & State City & State 4. FEI Number 59_3598599 Applied For
Not Applicable
Zi Count Zi Count i
P eumey ® Uy 5. Certficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address {P.O. Box Number is Not Acceptab'e)

Ciy

Zip Code

4

ose of changing 'ts registered office or regisiered agent, or both, in the State of Florida. 4

I ) . S

s e

(NOTE: Regisered Agent 3.4natre required when renstating)

AT

8. This corporation is eligible to satisty its Intangible

Tax filing requirement and clects o 4o so. After ¥

FiLE a‘DW'”

ool

TR

3 51550.08

AAY 1, 2001 Fes will be $550.00

10. Election Campaign Fnancing

$500 May Be

= - Trust Fundd Contribution. Added to Fees
“See criteria on back) O Blake Uhack '.3a\, able to Depariment of Siate

T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
ThLE D [] Delete TILE (] Charge [ Adeion S
HasE BUDD, KIRK M NAME =
sineel sooness | 1757 BARN OWL WAY STREET ADZRESS )
CITY-ST-2iP PALM HARBOR FL 34683 CiTY-§7-217 E
TILE L] Delete TITLE {7 Cranga (] Additien Eﬁ)
WAME NAME
STREET ADDRESS STREET AZDRESS
Chy-Sr-21p CITY-ST-2P
TITLE 1 oelete TILE [ Crange [ Additien
HAKE MAMT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
Lk O oelew TL: [dchange [T Adction
AN NAME
STREET ADDRESS STAEET ADJRESS
ehy-sl-2p CITY -§T- 21
TILE ] Detete U] Change ] Additicn
HAME
STREET ADCRESS STREET ADDACSS
Giy-$i- 2 SREIN |
LE [ Delate ITLE [] Change L] Acdition
HAME NAE
STREET ADDRESS STREET ADDRESS
SIY-5i-219 CIY-ST- 4P

13. | hereby certify that the information supplig

of the corporation or the receiver or iru

& empowered to execute
changed, or en an attachmen}awwm i

i ’Tﬁ’gf_lfm_g does not gqu?

S

\

v for the exermption stated in Section 119.07(3
indicated on this report or supplemental rgport is true and accurate and tHkl my signature shail have the same logal ef‘ect as if made under oath; that | am an officer or director
Dort as required by Chapter €07, Florida Statutes; and that ry
bowered.

1, Florida Statites. |iurther cert'fy that the informalion

gy name appears in Biock 11 or Block 12 §f

i cf

s\GNA'wRE AMFED OF PRINTED NAME [GNING OFFICER OR DIRECTOR

U 4 Daytime Thori #




