- ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

)
DOCUMENT # 515005 :

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90048 002 ***150.00 :

1. Entity Name L
INLAND SPECIALTIES, INC.

Principal Place of Business

7655 MATOAKA RD. 7655 MATOAKA RD.
SARASOTA FL 34243 SARASOTA FL 34243
Us us

Mailing Address

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

J0092199

AN

[0 CHECK HERE IF MAKING CHANGES

City & State- City & State 4. FEI Number Applied For
59-1708821 Not Applicable
Zi ¢ Zi it
o Country P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- DOERR‘KENﬂE-TH&D - - - - —— - S| Street-Address (P.O~Box -Number is Not Acceptable) « - = -
240 S PINEAPPLE AVE 10TH FL
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this
the chbiigations of registered agert.

SIGNATURE

statement for the purpose of changing its registered office or registered agent,

or both, in the State of Florida, | am familiar with, and accept

(NOTE: Ragistered Agent signature required when reinslating)

DATE

Signature, typed or printad name of registered agent and title if applicable.

" - FILE NOWIN FEE iS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

? Make Check Payable to Florida Department of State

OFFICERS AND DIRECTO

10, RS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS 1N 11 _
TILE PD O telete TILE (T change [ Acdition | &
NAME CARLIN, BECKY NAME S -
STREET ADDRESS | 7855 MATOAKA RD. STREET ADDRESS g
cnv-sT-20 | SARASOTA FL CITY-57-21P o
TILE T 3 O peete TITLE [ change [ Addition %
NAME MAXWELL, JODY NAME

STREET ADDRESS | 7655 MATOAKA RD. STREET ADDRESS

CITY-ST-21P SARASOTA FL CITY-ST-2IF

TITLE {J Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P T T CITY-§T-Zp~ " == — = =~ = - - s -

TiTLE 3 Delete TIILE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TTLE O peteta TITLE 7 Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-S1-21P

TILE [ Detete TILE [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-ZP

12. | hereby certify thal the infermation suppiled with this ﬂ'linc?

indicated on thig
of the corporation
changed, or on an attachment with

SIGNATURE:

feport or supplemental report is true an
of the recelver or trustee empowered Ao

an address, with alf/ith

the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
s that | am an officer or director
at my name appears in Block 10 or Block 11 if

does not qualify for

accurate and that my signature
exectte this report
gr ike empowared.

shall have the same legal effe

VA

Alt S

as required by Chapter 607, Florida Statutes; and th

Vo3 /2

(%)) 351 ¢300

ct &s if made under oath

Data

"L')aynme Phone #




