2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 14, 2000 8:00 am
BROWN, KIRKLAND & CAMPBELL, P.A. ecretary of State
04-14-2000 90069 037 ***150.00
Principal Place of Business Mailing Address
7100 PLANTATION ROAD #18 ' 7100 PLANTATION ROAD #18
PENSACOLA FL 32504 PENSAGOLA FI, 32504-6234
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 56 4 Applied For
. - . 591757 Not Applicable
Zi i i
® Country ap Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRKLAND' JERRY T. Street Address (P.O. Box Number is Not Acceptable)
7100 PLANTATION RD.
STE. 18
PENSACOLA FL 32504 oy FL | Z°Co
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and tite If applicabla. {NOTE: Registersd Agent signature requied when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOWI!! FEE IS $150.00 ection C o Fnanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erﬁ:t 'Eznda(';noﬁ'r?guti:fnc'ng 0 fgﬁqofg)é?e
{See criteria on back) B Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD ] Detete TIME O change [ Addition
NAME KIRKLAND, JERRY T NAME
street aporess | 3461 PINETREE CT STREET ADDRESS
omr-st-zP | MILTON, FL 00000 CITV-ST-2P
TITLE STD [ Delete TILE ) [ Change = [ Addition
NAME CAMPBELL, PAUL M NAME
streeT aporess | 4113 RIDDLE STR STREET AGDRESS ~ o
omy-st-zP ~|"MILTON, FL 00000 - - omy-sr-zp o T
THLE - ‘ B e l : [ belete TLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE . Ce [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE T Change  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE 7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

13. | hereby Gertify 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 infarmation
indicated on this report or supplemental repart 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 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 anachmeyvim? ddress, with gll other Jike empowered.

'

SIGNATURE: %«Mﬁﬁ A Lo i) 4/ s/ s 0 £oo 74— 36

SIGNATUI#’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 (9/99)

]



