2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KIRKLAND PROPERTIES, INC.

DOCUMENT # PS6000000277

[

Principal Place of Business

21 HWY 98 EAST
DESTIN FL 32641 ~
us

Mailing Address

21 HWY 88 EAST
DESTIN FL 32541
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 09,2001 8

:00 am

ecretary of State

04-09-2001 90032 010 ***150.00

M |

L)

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3351017 Applied For
i L. e e = [ - v = s | e rrr o e = e e - - — | . _|INot Applicable
2 Country P ountry 5. Cenificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
KIRKLAND, G E Street Address (P.0. Box Number is Not Acceptatle)
ree re: LU BOX U el 1S NOlL ACCepladle
21 HWY 98E P
DESTIN FL 32541
City FL 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 Florida.
SIGNATURE
- Signature, lyped or printed name of registered agent and litle it applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
[ ion is eligi isfy i i It FEE IS $150. ) N :

9. Th\sfglcvrporatwgn is ellgxblg ch\ sansfy(ljts Intangible A FI:.;}E“I?‘OVQ'ON : |||$b 250500 00 10. Election Campaign Financing $5.00 May 8o
Tax "m.g rgqunremem and elects to do so. er , e will be , | Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TLE PCED [ Delete TTLE Dol BFthange [ Addition

MAME KIRKLAND, C E NAME Dot o

sTreeT aooress | 160 BAIRD RD STREETADDRESS | ALY DA Wiedg W °“|

orv-st-20 | SANTA ROSA BEACH FL oS- | poaskia, Fi 32SY|

TITLE ] Delete TITLE [ Change  [L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

~CITY-ST-2p =}~ . T Tt T = ) CITY-ST-ZIP -

MLE O pelete | TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-S7-2IP CIFY-ST-21P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delets TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

SIGNATURE:

£

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplementar 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 the corporation or the receiver or trustee empowerad lo execute this report as 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 all other like empowered.

Ar/ A1 20s]

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR

Date

¥ T F  Daptime Phans #

:

CR2E034 (10/00)



