| FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000078493 Secretary of State
1. Entity Name 01-13-2003 90443 028 ***150.00
CARLIN INLAND CORPORATION
Principal Place cof Business Mailing Address
7655 MATOAKA RD. 7655 MATOAKA RD.
SARASOTA FL 34243 SARASOTA FL 34243
- . T L A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
65‘0705002 Not Applicabie
Zp Country Zip Couniry 6. Certificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOERR' KENNETH D Street Address (P.O. Box Number is Not Acceptable)
240 S PINEAPPLE AVE 10TH FL
SARASOTA FL 34236 ) ' T
City FL Zip Cade

|
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitfar with, and accept
the abligations of registered agent.

* SIGNATURE
Signatura, typed or printed name of registared agent and titls if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
N . j ign Fi i
After May 1, 2003 Fee will be $550.00 e a9 g 3500 ey e
Make Check Payable to Florida Department of State '
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TITLE [ change [ Addition
NAME CARLIN, BECKY HAME
street AnoRess | 7655 MATOAKA RD. STREET ADDRESS
GITY-ST-7IP SARASOTA FL CITY-ST-ZIP
TITLE T [ pelete TITLE [ change  [] Addition
NaME MAXWELL, JODY HAME
street aDDRESS | 7655 MATOAKA RD. STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-2IP
TIRLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP - — L .- ) CITY-ST-2IP S _ ,
TITLE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete I TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TITLE ] pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify ihai;the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue 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 of the receivenor trustee empowergd tgf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpé T an address, withfall géher like empowered.

SIGNATURE: I 7 e R E L~ ,///9/23 ﬁ#/) 35/- 6300

mcﬁun ANDT#D OR PRINTMAM?GF SIGNING QFFICER OR DIRECTOR Cale Daytime Phone #

CR2E034 (10/02)




