Y
- |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT #

1. Entity Narne
KIRKLAND SOD, INC.

F82215

May 21, 2002 8:00 am.
Secretary of State |

05-21-2002 90874 008 ***150.00

Principal Place of Business

4328 STATE ROAD #44
NEW SMYRNA BCH FL 32168

Mailing Address

4328 STATE ROAD #4¢
NEW SMYRNA BCH FL 32168

. 2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.
-4

Sh

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

%

B T e~

"KIRKLAND, ELMER R,
4328 STR 4 o
" NEW SMYRNA BCH FL.32168 -

O

City & State City & State 4, FEI Number Applied For
. 59‘21923% Not Applicable
Zip Co'untry Zip Country 5. Certilicate of Status Desired O $8‘75 ﬁ‘tddltlonal
) Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
\

St amii D ey o e T et Tapemedi g reRgs

i

Strest Address (P.O. Box Number is Not Acceptable)

a . N )

N et
5t

City

ZipCode , »¥i™ |,

T FL

SIGNATURE

8. The above named entity subrhits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed rame of registered agent and title if applicable.

[NGTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eﬂgibléiEo satisfy its Intangible
Tax filing requirement and elects to 4o so.
" {See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

.Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11, . CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE P [ petete THLE Pﬁ__‘ . ¥ change (O Addition §
e LOOMIS, FAY L - g Loomis, Fag L s
steeer aooress | 949 FLORATAM TRAIL ~smeeraoneess | £ 328 State. [Rpad 4¢ §
CITY-§T-2IP NEW SMYRNA BEACH FL CITY-ST-2IP New Smurna Pedt 1\, FL o
TmE s 1 Delete me | J g O Cronge ) Addiion | &
N SCHWARTZ, GLORIA J AME

smeeT aporess | 293 FLORATAM TRAIL STREET ADDRESS

CTY-ST-2IP NEW SMYRNA BEACH FL ‘ CHY-ST-2IP

T D" N I etz TLE Ol change [ Addiion
HAME KIRKLAND,.,STELLA L o NAME

STREET.-ADDRESS. |, '4328'ST'RD'.44"*";"‘"‘ - Lt dem - - wmi[R STREET ADBRESS « |- =+ =omam—ime - o m = - - - R
GITY-ST-2IP NEW SMYRNA BEACH FL | stz

THLE D [ pelete TITLE [l change [ Additien
NavE KIRKLAND. ELMER R. e

STREET ADDRESS | 4328 STATE ROAD #44 STREET ADDRESS

CITY-ST-ZIP NEW SMYRNA BEACH FL CITY-ST-2P

TITLE v [ Deleta TITLE C!Change [ Addition
e KIRKLAND, WARD A %

STREET ADDRESS | 975 FLORATAM TRAIL STREET ADDRESS

CITY-ST-7IP NEW SMYRNA BEACH FL CITY-ST-ZIP

TITLE T ! 1 Delete TITLE O] Change (] Addition
o CARBAJAL, KAREN A e

staeer an0ResS | 305 FLORATAM TRAIL STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH FL CITY-ST-2P

changed, or on an altachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental 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 director
of Ihe carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

R OR DIRECTOR

A/@é@ﬁ& (5-25‘ V428 7255

y Date Daytirne Phone #

A L B A W W e



