2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90085 019 ***150.00

DOCUMENT # K74889

1. Entity Name
J. WILLIAM KIRKLAND, P.A.

Principal Place of Business Mailing Address .
306 ALCAZAR AVENUE. 2ND FLOOR 306 ALCAZAR AVENUE, 2ND FLOOR !
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Suite, Apl. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0107058 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Acdilional

Fee Required

il ‘B“Name and ‘Address of Current’ Reg|stered ‘Agent” 7 Name and Address of New Reglstered Agent

Name

KIRKLAND, J. WILLIAM b Street Address {P.0. Box Number is Not Acceptable)

306 ALCAZAR AVENUE, 2ND FLOOR :

CORAL GABLES FL 33134 |

i ; o ) City FI [ Zpcode

8. The above named entlty submits this statement for the purpose of changing its registered office or registered’ agent or both, in the State of Florida. | am familiar with, and accept
the obllgatrons of reg\slered agenl .
g\gnalura typsd or printed nameof reglstemﬂ agsnt and tidle i applicables. {NOTE: Registered Agent signature required whén reinstating) DATE
: . .

Y

SIGNATUH -

‘g’FlLE NOWI" FEE IS $150.00 i ) N ‘
Affelay 1, 2003 Fe il be $550.00 ] T G ey 35,00 May 2o
Make check Payable to Florida Department of State | - . ’
10, - ¢ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE 4] £ [ etete TLE O Ghange ] Addition
NAME KIRKLAND, J. WILLIAM NAME :
streer anoress | 306 ALCAZAR AVE., 2ND FL STREET ADDRESS
crv-st-zp | CORAL GABLES FL CITY-§T-27IP ‘
TIme [T Deete e : O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Detete mE _' o b . o 3 Ghange (] Addltion
T A - - T T NAME - — T
STREET ADDRESS STREEF ADDRESS
GITY-ST-ZIP CITY-ST-2IP 1‘
TimLE ’ [J pelete TILE [ Change [ Aduition
NAME NAME ‘_
STREET ADDRESS STREET ADDRESS |
OITY-5T-2P CITY-8T-2P :
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME |
STREET ADDAESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2P ;
E 7 Detete Tme ‘ [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-§T-2P i CITY-ST-2ZIP

12, { hereby certify that the information supplied with this frllné; does not qualify for the exemption stated in Sectlon 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppemental report is true andccurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustge empowergd tg execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, t all ther lise empowerad.

SIGNATURE: .a N;tmmLJ\.&WIfLLIAM KIRKLAND 3/(51@/03 (305) 446-1120

%NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ lDala Daytime Phona #

QOO

N

CR2E034 (10/02)



