2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JIM KIRKLAND*REAL ESTATE, INC.

R I

A

P98000043481

Principal Place gf‘éﬁéiness
2102 § RIDGEWOOD AVE
STE 18

EDGEWATER FL 32141

us

Mailing Address

2903 ROYAL PALM DR
EDGEWATER FL 32141

2. Principal Place of Business

3. Malling Address

YOS Bor7oA) ForD

Suite, Apt, #, elc.

“Suite, Apt. #, alc.

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90053 027 ***150.00

RN AR R AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NEWS SmvrRAA 1BEACH 59-3508760 Not Applicable
Zi Countr Zi Count| ith
P : Y P parlidd 5. Certificate of Status Desied ~ [] 9875 Additional
o 3 9./ é y {) S ,q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e, - .Name .. R . . _
KIRKLAND, JAMES H JR Street Address (P.O. Box Number is Not Acceptable)
2903 ROYAL PALM DR
EDGEWATER FL 32141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
*
] SIGNATURE
) Signature, typed or printed name of regisisrad agent and title it applicabia, {NOTE: Registered Agent signaturs required whan reinstating)

DATE i

! 9.- This corporation is eligible to satisfy its Intangible
»+ i Tax filing requirement and elects to do sc.
.(Seelgritggig On;paglg) O

FILE NOW!! FEE IS $150.00
_ After May 1, 2002 Fee will be $550.00
:--Make Check Payable to Department of State

$500 May Bé
Added to Fees

10. Election Campaign Financing .
Trust Fund Contribution. O

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DPVS ] Detete TILE O change (] Addition
NAME KIRKLAND, JR., JAMES H NAME
STREET AD0RESS | 2003 ROYAL PALM DR STREET ADDRESS
civ-st-zr | EDGEWATER FL 32141 oITY-31-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TITLE 3 Delete TITLE [ change ] Additicn
NAME: - —— - = =3 NAME e - — -
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP
TILE [ belete TITLE [J ¢hange ] Addition
NAME NAME
$TAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-2iP
TILE M Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
" TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature s

of the corparation or the receivers
changed, or on an attach

SIGNATURE:

all have the same lega! effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required P Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
A address, with all other iike &

[=/ -02 B8L-427-005

GNING OFFICER OR @IRECTOR

Date Draytima Phoneg #

_ CR2E034 (9/01)



