FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 466975 Secretar y of State
1. Entity Name 02-04-2003 90111 035 ***150.00
INGLIS INNS, INC.
Principal Place of Business Mailing Address
5346 § RICGEWOOD AVE 5346 S RIDGEWOQD AVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
S S AR R O
Suite, Apt. # sfc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59'1578379 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired [ $8-79 Additional
‘. = Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER, STEPHEN G. Street Address (P.O. Box Number is Not Acceptable)
48 TIMBER TRAIL i
PORT ORANGE FL 32127 .
: o City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWIll FEE |S€{_$150.00 9. Election Campaign Financing .' ’ $5_00 May Be

After May 1, 2003 Fee will be $550.00 =
’ Trust Fund Contribution, [0 AddedtoF

Make Check Payable to Florida Department of State fust Fund Lontrbution naced o rees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PDT [ pelete ) TITLE [JChange  [J Addition
NAME GARDNER, STEPHEN G ) ' NAME '
STREET ADDRESS | 48 TIMBER TRAIL STREET ADDRESS
CITY-S1-2IP PORT ORANGE, FL 00000 CITY-ST-2IP
TITLE SD . [ belete TITLE [JChange  [J Addition
NAME GARDNER, CATHERINE R HAME
STREET ADDRESS | 48 TIMBER TRAIL STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL.00000 ) L N omv-gr-z
ITLE VD 1 Delete e ' [ chenge [ Addition
NAME GARDNER, STEPHEN G JR NAME
STREET ADDRESS | 456 PENDREY DR. STREET ADDRESS
CHY-57-2P PORT ORANGE FL 32127 CITy-8T-2IP
TILE O Delete TITLE [ change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and acc : ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
)

g;tal::agggr‘poorrggo;no;éggrﬁ%%ﬁm ﬁrgl ) e)r( gg&mmﬂed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
SERDANTLY (ﬂ;\ Q‘,\" a7 \\
SIGNATURE: %ﬁm&mﬁm RIRQAINYED Z\M0d  2Bb-ThTAen

SIGNATURE ANDY YPED OR PRINTED NAMS OF sIG%OFFICEH OR DIRECTOR Datg Daytime Pnone #

CR2E034 (10/02)




