FILED
Mar 26, 2002 8:00 am
Secretary of State

FOR PROFIT CORPORATION 200
UNIFORM BUSINESS REPORT (UBR) 03-26-2002 20065 018 ***150.00
| DOCUMENT # 218078
1. Entity Name
Inman Groves, Inc.
DO NOT WRITE IN THIS SPACE 80051388
2. Principal Place of Busingss N.W. 3. Mailing Addre;»s ..
1350 Mirror Terrace 1350 Mirror Terrace, N.W.
Sulte, Apt. . elc _ Sulte, Apl . BIC: - T e mee = v DO NOT WRITE IN THIS SPACE
1(Take out P.O. BoX) :
City & State City & State 4. FEI Number Appliad For
Winter Haven Winter Haven, FL 59-6068621 Not Appiicable
:'ii;é a1 Country 3%’8 81 Country 5. Cerficate of Stats Desied  [J ?i;esq Sg:(;tional
o - ' T mrm e 7. Name and Address of Current Registered Agent
Name
DO NOT WRETE Strect Address (PO, Box Number is Not Acceptable)
City FL Zip Code

SIGNATURE

d nape of registared agent and bie f applicabla,

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

Lq alle m.Smyv%h Pres

(NOTE: Reqistered Agent siGnatute Fatuired whin ransating ] .

s5/o 2
7

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and eleCts o do s0.

January1-May 1 Fee is $150:00
After May 1, Fee Is $550.00
Amended UBR is $61.25

16. Election Campaign Financing
Trust Fund Contnibutior.

$5.00 May ge
Added to Fees

CR2E0348 (12/01)

{See criteria on back] a Make Check Payable fo Department of State
1, OFFICERS AND DIRECTORS .
TNE PD , - e
) . NAME
g:::ﬂ ANDRESS Luc L l le Sml th STREET ADDRESS |
cvseae | 1350 Mirror Terrace, N.W. J——
T3t ITotroy T ')‘SQQ'I
WLITLUC L AV oILy 1 1J [ i ) W e
TITLE D TITLE
NAME Janice Barr HAME
smetamiess | P, O, Box 627 STREFTADERESS
evste | Jupiter, FL 33468 oITy-§7-20
e g a smith e o e =
ne mi N e g e e e S b et TR '
NAME : — HAME
- " 3%15 ﬁhodenhaven
STREET ABDRESS STREET ADDRESS
avep |Atlanta, GA 30327 ony-sr-2e DO NOT WRITE
D
TITLE . TILE
v Margaret Hutchison e IN THIS SPACE
. . . (o).4
SRS | Marietta, GA 30068 STRELT AIMIRESS
LIY-ST1- 202 CITY-ST- 21
TTLE e
NAME NAME
STREET ADDRESS SYREET ADDRESS N
CITY.ST- 2 CiTY- §T-2P
TITLE TINLE
NAME NAME
STREET ADDRESS STKEET ADDRESS
cry-st-ae CirY- §1-21°

attachmeat with an address, with all other like empowerad,

13. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Stawtes. { further cenify that the information
incicatcd on this repart or supplemental report is true and accuraie and tHat my signature shalf have the same fegal offect as if made under oath: that Fam an officor or director
of the corporation or the receiver of rustee empawered Lo exceute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

SIGNATURE: é@_ﬂg«_hé%mﬂz Lacille M, sm¥h el o
ATURE AMD TYPED OR PRINTED HAME OF S3IGNING OFFICER OR DIRECTOR Dte 7 Disytme: Phone =




