2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # P98000100377 Mar 03, 2000 8:00 am
B Secretary of State
JIM KIRKLAND TATTOQING, INC.
03-03-2000 90252 046 ***150.00
Principal Place of Business Mailing Address
5755 MAYPORT RD 2765 MAYPORT RD
1ACKSOMILEE FL 32233 JACKSONVILLE FL 32233-6632 LUUoUoUY
Suite, Apt. #, efc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3554 195 Not Applicabie
Zi Zi t it
P Country P ) Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KlHKLAND’ JAMES C Street Address (P.O. Box Number is Not Acceptable)
2765 MAYPORT RD
JACKSONVILLE FL 32233
. City FL | Z»Coce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, tynad or printed name of registered agent and tile if applicable. {NOTE" Registared Agent signatura raquirecl when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Blection C ion Firanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trjgt II?Sn dagw Oa?:?br:“i:néncwwg O fg;%?o N'_q.:i sB €
{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl D 0 Delete THLE [ change [ Addition
NAME KIRKLAND, JAMES C NAME
stReeT ADORESS | 12630 STOCKWOOD LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 Ciry-ST-2P
TME O Oeiete TI7LE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE - I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-87- 2P CITY-ST-2PP
TITLE ] Delete TMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ velete TITLE [ change [T Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-Z2IP CITY-ST-2IP

13. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and thalry 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 thi i Bpapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ctheg#ke

i i

SIGNATURE: _.A\_=~.-4

INTED NAREDF SIGNING oFFu:?;( OR DIRECTOR Data Daylme Phone #
T



