£
2001 UNIFORM BUSINESS REPORT (UBR)

: FILED

-t

DOCUMENT # &/5 N
1. ity Mo S1500s ' Secretary of State
INLAND SPECIALTIES, INC. 05-02-2001 90171 049 ***150.00
Principal Place of Business Mailing Address
Inland’.Specialties; . Inc.. Inland Specialties, Ihc. %0
7655 Matoaka Road 7655 Matoaka Road J3d
Sarasota, FL 34243 Sarasota, FL 34243
2. Principal Place of Business = 3. Mailing Address
Inland Specialties, Ing. 7655 Matoaka Road -
o SUIL 07 AL H- 81C. - ——r i} Sultar AL AT OO e . St s PO'NOT WRITE INTHIS SPAGE—-—— ™"

City & State City & State 4. FEI Numbe Applied For
Sarasota, FL Sarasota, FL 59 1708821 Not Applicable
'Zip Country Zip Country $8 75 Additional
34243 USA 34243 USA " Corbicaoof Sians Desrsd T Fon Rocuiee

4. Name and Address of Current Reglstorad Agent 7. Name and Address of New Registered Agent
: Name ‘

‘Kenneth ‘D. Doerr
240 S. Pineapple Avenue, 10th FL
Sarasota, FL 34236

Street Address (P.O. Box Number is Not Acceptabls)

City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisierd agent and Lts ¥ appicabie. {NCTE: Regitisned Agent SQNAEIUM MAGUINGD WHaN reinsiakng) DATE
9. This corporation s eligible to gatisty its Intangible FILE NOWI1I! FEE 13 $150.00 10. Elecii ion Financi
— _—Tan Bling requirement and.olects 1o o 0. |- AMor.MAY.1,2001. Foo-wil.bs $550.00 {2 00 Compaion Fhancing | $5.00 may 8o
{See criteria on back) ‘Make Check Payabis to Dapartmerlt of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD 03 Dekte me " [Ootange [ Addition
NAME Carlln, Becky NAME T
STEETADDRESS | 7655~ Matoakd "Road STREET ADOAESS
cy-s1-77 Sarasota FI._ 34243 cY-§7-29
TME T X O Delete TmE [ Change  [J Addition
NAE oo Matwell; :Jody ::‘;r
SmEf' o m
oo | /629 Matoaka Road oTY-S5-2p
— Sarasota,-EL—34243
TILE 1 Delete TITLE O crange [ Addition
NAME NAME
Smfﬂ ADDRESS e ShertAODRESS | - o
" CHY-sI-IP cAv-si-ap
TRE [T Delets e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
| CHY-51-2P - - }
TMEe " O Daeta ME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2 CirY-$T-2P
TME O pereta TIE Ol change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2F .
13. | hereby cemfz that the information supplied with this filln 3 does not qualify for the axemption slalad in Section 119.07| LS)(») Florida Statutes. | further certify that the information
indicated on this report or supplemasnial report is true and acgurate and that my signature shall have the same legal sffect as if made under oath; thal | am an cllicer or director

of the corporation or the receiver or lrusteg em
changed, or on an attachmen

SIGNATURE:

d 10 axectae this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

powers
ith an address, with all olhar like empowerad,

4/20/01

941 351 6300

Duytene Phone §

Jun 14, 2001 8:00 am

|

CR2E034 (11/00)




