2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 r.—

DOCUMENT # 524977 Apr 07,2001 8:00 am

1 Entity Name ecretal'y Of State
THOMAS H. INMAN, INC. 04-07-2001 90025 048 ***150.00

Principal Place of Business Mailing Address
9704 NE 2 AVE 9704 NE 2 AVE
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE

0167593

City & State City & State 4. FEI Number 59-1719504 Applied For

Not Applicable

Zip Country Zip Country O $8.75 Additional

. ifi f i )
) 5. Certificate of Status Desired Feo Required

6."Name and Address of Current Registered Agent T . J " 7. Name and Address of New Registered Agent

e A MAN, Thomas

INMAN, THOMAS
: Street Address (P.O. Box Number is Not Acceptable)

2660 Palmer Place

City wutb“ FL Zipz(:%digl

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

SIGNATURE
Signature, typed or printed namea of registered agent and ttle if applicable. {NOTE: Ragistered Agenit signature required when reinstating) DATE
8. This F:Prporali(?n is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax f|||qg rfeQU|rement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T pelete TITLE [ change [ Addition
NAME INMAN, THOMAS H. NAME
STREET ADCAESS | FRBB-WTOTHT. A&l O QG\WGP Ploeg | soreer soomess
om-8T-2p | HALEARMFL (Jeston { l 233332 CITY-ST-IP
TITLE LYY 1 Delete TITLE (JChange  [J Addition
NAME INMAN, DOLORES A NAME
staeet aobress | FROB-W—2OTHET. 2l O w«r PLGLC. STREET ADDAESS
erv-s-zp | ELAREAHFL wmow ﬂ RA332. CITY-5T-2P
e D7 o e i )7 fme 7 T - [ Change ™ ] Addition™
NAME INMAN, CATHIE M. . NAME
srveer sonvess | 108 W=roTH9E (AR 40 Glencaitrn . | sweersooness
CIY-5T-2IP HiALEAREL u LAWY [ Qk'es ﬁ 3 2 O\b | cm-st-ze
TITLE ] Delete TINLE CJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ peleta TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-29 CITY-ST-2IP
TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P

131 hereby certify.thal the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 ar trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altagk §ress, with all other like empowered.

E N ( Wos&fwmm alafor  30C78y 1056

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)




