FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P98000043481 Secretary of State

1. Enlity Name 02-17-2003 90284 036 ***150.00
» JIM KIRKLAND REAL ESTATE, INC.

Principal Place of Business Mailing Address

\2H2-G-RIBGEWOOD™AVE 20 v STceT805 BOLTON ROAD 1023065
—STE-6- MNEUD S ywrervg g.f,qq( NEW SMYRNA BEACH FL 32168 ,
EDGEWATER EL-3841 FL 32/ G ¥
2. Principal Place of Business 3. Mailing Address -
F02 TuiLww STREET
Suite, Apt. #, elc. Suite, Apt. #, etc. IJCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
U SMYiens A EEC}{’ . 59-3508760 Not Applicable
C . Zi Caunt it
er ountsy, P ouniry 5. Certificate of Status Desved  [] ~ 98+7D Additional
;/ e % {/ .S/?' ) _. [N iy e = oFE2 Required -
~ 6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
‘*L Name
KIRKLAND JAMES H JR ‘t Street Address (P.O. Box Number is Not Acceptablg)
_003ROYALPAIN DR Tos™ Bocros RoR s
m WE W Smyenp FEACH £
S & ? City FL | Zrcoce
8. The above named gptity submits this statement for the purpose of cl ing ils registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obl rgatered agent. /
SIGNATURE AT Zred / ,/Z 7?(/5- {5908 P
Sl Bture, typad or prlntad name of registered agent and lille it apply/ (NOTE: Registered Agent signature required when rainstating) DAY
FILE NOW!II FEE IS $150.00 ) .
H . .
o 9. Et [of Fi
< Atera 1,2000 Fasl b 555000 TS 1y $5.00 o
Make Check Payabie to Florrga Department of State - ’
l 10, “ OFFICERS AND DIRECTCRS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVS [ Delets TmE O Change ] Adaition
NAME KIRKLAND, JR., JAMES H NAME
STREET ADDRESS igum-an—?og BouTtoa =3 STREET ADDRESS
arv-si-2  LEDGEWATERFE3RUI Ve iu Spmpons Aica £ | or-sr-ae _
TITLE 32 /6 % [ pelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detere TIME [ change [ Addition
MME . - e T— T —— e TR ETIETE L BNAME TS e femeneee T e S e ——— -—
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TITLE [ pelete THLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ' [ Change [ Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CTY-57-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shajiffave the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or the recel stee empowered to execute this report as required b 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Folo- 13, 2003 756-427- pos |

n
PED OR PRINTECPNAME OF SIGNING OFFICER DR DIREEW [4 * Dats Gaytime Phore #

aJdress, with all other like empo ere
SIGNATURE: RXSIGD/ 2T “W%V% A

CR2E034 (10/02)




