2000 UNIFORM BUSINES$ REPORT (UBR)

FILED

DOCUMENT # 302306

1. Entity Name

INA'S ANTIQUES, INC

Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90032 050 ***150.00

Principal Place of Business Mailing Address

J5R-§T-IOHNS AVENUE -

3. Malling Address

235 Con

2. Principal Place of Business

2935 Corinthian Rwenve

~thian Penve

AT

Suite, Apt. #, etc. Suite; Apt. #, etc.

30 NOT WRITE it THIS SPACE

RN

City & State . City&L State 4, FE) Number Appfied For
3%‘(90“\)1 | ‘{a y FL- CSGLCLSOr\ vl le LF'L—— 53-1117986 Not Applicable
—~-Zip - - . Country - iy b Country o ) 8.75 Additional

3'3 alo g ‘ wgf é 93 10 H 5 5. Certificate of Status Desired O Eee Hequiﬁgcllno a

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
! Name
MOWRY’ MARY K. Sireet Address (P.O. Box Number is Not Acceptable)
3638 HEDRICK ST.
JACKSONWVILLE FL 32205

City

FL

Zip Code

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

SIGNATURE MW % WM’ZZ\

. ) -
Jsighatlie, type%(prihleanamemﬂerad agent and ﬂl%‘épaica‘hﬁf

(NOTE: Registerad Agent signatura réquired when reinstating) DATE

9. This corparation is eligibie To satisfy its Intangivle
Tax filing réqiirerent and elécts to do'se.
(Bee criteria on back) v ¢

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle ta Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. L CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD - y " O petete e Dchange [ Addition | —
NAME MOWRY, MARY K NAME .
staeeT anoress | 3638 HEDRICK ST STREET ADDRESS .
CITY-ST-ZIP JACKSONVILLE FL GITY-ST-2IP -
14
TLE so O Delete THLE [ Change  [] Addition | «
NAME COLLIER, THERESA MOWRY NAME
STREET ALDRESS | 4737 KING RICHARD RD STREET ADDRESS
CITY-ST-2 JACKSONVILLE FL ' . fom-sTae
mE D B o TE ) change (] Addition
NAME ETTERS, MELANIE M NAME
STREET ADDRESS | 3508 DUNDALK STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL GITY-ST-2IP
THLE b O Deters me [JChange  (J Addition
NAME MOMCILOVICH, KATHRYN M. NAME
sTReeT spoRess | 3638 HEDRICK: ST STREET ADDRESS
CiTY-§T1-2P JACKSONVILLE FL CITY-$1-2P
e 0 [ Delete TILE [Jchange [ Addition
MAME MOWRY, LAURA _ ‘ HAME
STREET ADDRESS |- 5444-EAKE-HECOARERD— /1 42 GAén muow(‘our STREET ADDRESS
CITY-ST-7IP LUFEF-33549- G[ﬁ&rW&{T-PLFAﬂ@? CITY-ST-2IP
TITLE D [ Detete TINE [7] Change  [J Addition
NAME MOWRY, HENRY P. ; NAME
STREET A0CRESS (81 EAST-COAST-DR- 281 ~4 7' LA CQ LT B STREET ADORESS
OITY-ST-2IP )00 nie V T /'732 CITY-ST-2IP
13, | hereby certity that the information supplied with this fiiiﬁg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowerad to execute this report as required by Chapter 637, Florida Statutes: and that my name appears i Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
NN R T Wik indf - -/37 6
SIGNATURE: o RIS ey hach T 2040 404387157
PAFPED OR FRINTED NAME OF SIGNING os_n?oﬂmzcros Tt VIR Date Dayhma Phene # L




