2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KIRLMA CORPORATION

J97309

Principal Place of Business

450 FAIRWAYS CIRCLE. A-101
OCALA FL 32672

Mailing Address

450 FAIRWAYS CIRCLE. A-101
OGALA FL. 32672

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90094 002 ***150.00

R RARR IR B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2912960 Not Applicable
Zi| Counti Zi it
i ountry i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROBERTSON' ALMA h Streel Address (F‘ O Box Number is Not Acceptable} .
450 FAIRWAY CIRCLE A-101 /
OCALA FL 32672
City FL Zip Code
8. The above named eéntity, submits this stategpent for the pugpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE j-99-08.
Signamreﬂpea or pnnleo namea of ragistered agant and title if apphcabla (NOTE: Registerad Agent signature requirsd when reinstating) DATE
o i cororin gl o sty s i o000 i | 0 CoconCamais g $5.00 sy o0
9 a? reme ° ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE PST [J dalete THLE {1 Change [ Addition
e ROBERTSON, ALMA M
STREET ADDRESS | 450 FAIRWAY CIRCLE A-101 STREET AODRESS
CiTY-ST-2IP OCALA FL CITY-ST-2IP
TITLE 1 Delete TIHLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP 4
TILE O Dewste TIe [J Charge [ Additiin
NAME . L . NAME e
-—— - e s e | o — _— e e = e A e - - — et e e e s —— —_— P L B
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Adaition
NAME NAME
STREFT ADGRESS STREET ADDRESS
CTy-§T-2IP CITY-5T-2P
TILE [J Detete TIILE ] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CY-51-2iP GITY-ST-ZiF
THLE [ pelete TITLE . [Ochange [ Addition
NAME ‘ HAME . .
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP

13. | hereby certify that the information suppifed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is Irue 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 empawereghlo 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 a

ddress, with

ther like

SIGNATURE: ___SWbla\ [\ o 2ol St) Rhimg fosikisoN  01-89-08 352-687-3730

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/’ Oatin. <€)
o gy

. i
P U P B P R

CR2E034 {9/01)



