2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 616661 Jan 29, 2000 8:00 am
. Entity Name
INMAN REALTY, INC. Secretary of State
01-29-2000 90137 011 ***158.75
Principai Place of Business Mailing Address
13398 N. HIGHWAY 19 107 NE FIRST AVE
P.O. BOX 5007 OCALA FL 34470-6655
SALT SPRINGS FL 32134 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | Applied For
59-189988 1 N
Zip Country Zip Country . i $8_75 Additignal
5. Certificate of Status Desired X i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- S =T - . e ) Name .. - e o . i -
INMAN’ GEQRGE SR . Strest Address (P.O. Box Number is Not Acceptable)
11398 N. HIGHWAY 19 5 Caribou Lane
SALT SPRINGS FL 32134 Deertree Hills
. ' ity ZinCode .
'f:allahassee FL %5304
8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or beth, in the State of Florida.
SIGNATURE
Signatwre, typed ar printed name of registerad agent and tile if applicable (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . L
Tax filing requirement and lects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:ﬁ::‘ﬁgn%ag":ﬂi:?g‘ugg‘:”c‘”g O f(fd 00 May Bo
e . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P T Delete TITLE @ change [ Addition
HAME INMAN, GEORGE H., SR. N 5 Caribou Lane
streer anoress | 11398 N. HWY 19 sweeraoness | Deertyee Hills
orvsv | SALT SPRINGS FL avsw | Tallahdassee - FL 32304 |
TITLE [ [ pelete TILE . Change [ Addition
N INMAN, GEORGE H., SR. M 5 Caribou Lane
streeTaonkess | 11398 N. HWY 19 sweeraoniess | Deertree Hills
crv-st-2p | SALT SPRINGS FL CITY-ST-2P Tallahassee FL 32304
TITLE, - — . . O Delete o me , [ Change [ Addition
NAME THAME T T T T
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP GITY-ST-2IP
TITLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TILE [1 petete TLE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ pelet TITLE . [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exeraption stated 0 Section 119.07(3)0), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and 1hat 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 trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an altaghment with an address, with all other like empowered.

~
- [ TN LT 2
SIGNATURE: ¥ ,,:.:, A (2 George Inman, Sr. (352) 685-313
. TR T rER/ AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




