2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 235239 Apr 24, 2001 8:00 am
B oy teme ecretary of State
KIRKLAND RANCH, INC.
o 04-24-2001 90340 031 ***150.00
Principal Place of Business Mailing Address
8656 CURLEY ROAD P.0. BOX 35
ZEPHYRHILLS FL 33576 SAN ANTONIO FL 33516 § ¢ 6§ W L
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number 59_0929483 Applied Far
Not Applicable
P Country 2ip “ountry 5. Certificate of Status Desired ] $875 Add'\iional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gé%ﬁ%”gt%ﬁyggﬁg Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL
City g:gl 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 Floricla,
SIGNATURE
Signature, typed or printed name of registered agent and title ¥ apalicable [NOTE: Registercd Agent sigrature requred when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!It FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _EFEZ?'ZEr%aggri'sguzg:ncmg M fdsd-(gjqoh}l?ége
(See criteria on back) (i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O Delste TLE [ Changs ] Addition
NAME KIRKLAND,RAYMOND NAME
STREET ADORESS | 8656 CURLEY RD STREET ADDRESS
CITY-ST-2IP ZEPHYSH‘LLS FL 33576 CITY-ST-2iP
L SD O Dalete TITLE [ Change [ Addition
NAME KIRKLAND, ANNA B. NAME
sTreer ADDRESS | 8656 CURLEY RD STREET ADDRESS
orv-sT-2P | ZEPHYSHILLS FL 33576 cury-st- 2
TILE VPD [ Delete TITLE [ change T Acdition
RAME KIRKLAND, JACK M. NAME
streeT Aooress | 8656 CURLEY RD STREET ADDRESS
CITY - ST-71P ZEPHSHILLS FL 33576 CITY-ST-2IP
TITLE 0 [ Delete e [ Change [ Addition
NAME KIRKLAND, B. ELIZABETH NAME
sTReeT aooress | 8656 CURLEY RD STREET ADDRESS
GITY-5T-2IP ZEPHSHILLS FL 33576 CHTY-5T-2P
TILE [ pelete TME [ Change  [] Addition
NAME MANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ Delete TILE [] Charge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-8T-ZiP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indisated on this report or supplemeantal 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 direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ | g i [ filed , (/P 4/2@/6/ (.?/3[{ 5731429

SIGNATURE AND TYPED BRPRINTES WAKE OF SIeNING OFFTCER OR DIRECTOR

ayl-ne Facne #
I

i

[EETR Py

CR2E034 (10/00)



