2000 UNIFORM BUSINESS

REPORT (UBR)

(RPN

FILED

DOCUMENT # P9700000284 1

1. Entity Name

INLAND ENTERPRISES, INC.

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90048 044 ***150.00

Principal Place of Business

5506 SEABOARD AVE
JACKSONVILLE FL 32244
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Malling Address

5506 SEABOARD AVE
JACKSONVILLE FL 32244-2122

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, efc,

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 633 Applied For
59-342 3 Not Applicable
Zp Cauntry Zip Country 5. Certfficate of Status Desired [ fa-;ﬁ Additonl
4/ ea Haguira
6. Name and Address of Current Regisiered Agent 7. NameAnd Address of New Registered Agent
: . \ Name
LUTGENS, DAVID D Street Address (078 p(un{oer is Not Acceptable)
5506 SEABOARD AVE
e~ JACKSONVILLE-FL 32244 - - — e . . B .
L City FL [ ZpCode

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registersd agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible o satisfy its Intangible
Tax fifing requirement and elects 1o do so.
(See criteria on Back) }Z/

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TITLE D 7 Detets TITLE e o Ol Chenge (] Acdition | &

NAME LUTGENS, DAVID D NAME S AR A £
, smeer aoress | 5506 SEABOARD AVE STREET ADDRESS T SR o §
Lom-st.zp. .. |- JACKSONVILLE FL 32244 & aTy-s1-2P v
LIMEEV RO g ' A R [J Change [ Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me i Lyl . O oelete THLE O Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2IP

TITLE O Deiete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-S7-2IP

TTmE - [ Delete TITLE o . . [ Change [ Addition

NAME MAME = TT T Them—e— TS

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-71P

TITLE [ palste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

_.13._ | hereby certity that the ipforation supplied with this filisg doeg not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

Windicated on this reporl/or supplemental repo
- “of the corporation or the recei
changed, or cn an attgchment,

SIGNATURE:

acgfrate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3=l -Borp Acd=0114833
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Date




