2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 302306 Mar 23, 2001 8:00 am
1. Entity Name - '
INA'S ANTIQUES, INC Secretary of State
03-23-2001 90033 014 ***150.00
Principal Place of Business = - : Mailing Address
2935 CORINTHIAN AVE 2935 CORINTHIAN AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us
T s NSO ARG O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1 1 17986 Applied For
Not Applicable
4p Country 4p Country 5. Cerificate of Status Desred ~ []  $8+7 Additional
Fee Required
— 77 .-+ f. Name and Address of Current Registered Agent — = i | e .w e ~mad. Name and Address of New Registered Agent _
Name
MOWRY, MARY K. Street Add P.0. Box Number is Not Acceptab
3638 HEDRICK ST. ree ress (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32205
City ’ FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature. typad ar printed name of registered agent and title i applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elect on F )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Erigi'?Er%agf;lr?gu“::ncmg | fgé%otoh‘;‘:’éfe
(See crileria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD T [ pelete TILE [ change [ Addition
NAME MOWRY, MARY K NAME
street aporzss | 3638 HEDRICK ST STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP
me SD [ Delete TITE [Jchange [ Addition
HAME COLLIER, THERESA MOWRY NAME
streeT apoRess | 4737 KING RICHARD RD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-8T-ZiP
TITLE D. .. . o O ot TIMLE [ Change (] Addition
NAME ETTERS, MELANIE M ) NAME o - ———— - -
sTreeT aDDRESS | 3506 DUNDALK STREET ADDRESS
CiTy-§7-21P TALLAHASSEE FL CITY-5T-7P
MmE - D 7 Delete TE [JChange [ Addition
NAME MOMCILOVICH, KATHRYN M. NAME
STREET ADORESS | 3638 HEDRICK ST STREET ADDRESS
CITY-$7-2P JACKSONVILLE FL CITY-§1-2IP
TITLE DJ'J 4! s ! § A TITLE O Change [ Addition
NAME {, -7 M }\ /y, AZ_F/ NAME
STREET ADDRESS ” 0.5 EL3 ‘H;,g' STREET ADDRESS
cre-st-2p | ov7) < CITY-ST-2IP
miE D O Delete TITLE T change [ Addition
NAME MOWRY; HENRY P. NAME '
sTReer ADDRESS | 2819 SAN TROPEZ CT STREET ADDRESS
CITy-S1-2P PONTE VEDRA BEACH FL 32082 Ciy-st-ziP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 empowered to execute this report as required by Chapter 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 other like empowered.

SIGNATURE:

e



