2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752006 Apr 24, 2002 8:00 am
*- Enty Name ecretary of State

5. Certificate of Status Desired

INNERSPACE EXPLORERS, INC. 04-24-2002 90260 040 ****6] 25
Principal Place of Business Mailing Address
P. 0. BOX 272229 P. C. BOX 272229
TAMPA FL 33688 TAMPA FL 33688
us us
Suite, Apt. #, stc. Suite, Apt. #, elc. ) DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2080313 Not Applicable
Zip Couritry Zig Country g $8.75 Addiional

Fee Required

2 [y ——

6. Naime an&- Address of Current Reglistered Age;n 7 7 Nam; and Address of New Registered Agent
Name
LQWE’ JAMES F. JR Street Address {P.O. Box Number is Not Acceptable)
3233 LAUREL DALE DR
TAMPA FL 33618
City FL Zip Code

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, typad or printed name of registerad agert and title if applicabla. ({NOTE: Registered Agent signaturs required when reinstating) DATE
e AL T . 9. Election Campaign Financing $5.00 May Be _* Make-Check 'Payable_ to’ oo

FILENOW FEE 1S $61.25 Trust Fund Contribution. O Added to Fees " 'Department of State .. -
10. B . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE . , [ Delets TiLE O Change [ Addition | S
NAME BLAKELY, BARBARA NAME &
staeer aooress | 4708 W. CREST AV STREET ADDRESS Eé
orv-st-ze | TAMPA FL 33614 CITY-ST-2IP i
TITLE D [ Delete TITLE PRELTER, X Change [ Adgition &
RAME CAMERON, JOANNE NAME
streeT aporess | 908 CENTER BROOK DR STREET ADDRESS

corsze  (BRANDONFL3SSI . . . . . ROMSEIR | i e e i -

TLE 'Ad xDe[e(e TITLE .| PAESIDEBNT S change [ Adcition
e HINBVAIRIA  Los AN IBUNEY N Lisit ANS (RENNEY

streeT aoress | SHO-BELEEEW-AVE (Tol Pag HURST RD, #2606 stheeT aoniess | 1201 RAME HURST RP ¥ Zoc-

erv-st-2e | TAMPAFL3381F DUNBDIN FL 74698 ov-st2e | DUNEPMN Pl 34698

TITLE T 7 Delet TITLE TREASURER, Change [ Addition
e LOWE, JAMES F JR e e X

street anoress | 3233 LAUREL DALE DR STREET ADDRESS

arv-st-ze | TAMPA FL 33618 CITY-S7-2IP

Time S O Delete TLE Clchange [ Addition
NAME NUHU' MAR’LOU NAME

sTreeT aporess | 1619 BAKER RD : STREET ADDRESS

CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP

TILE D . - [ Delete TITLE O cChange  [J Addition
NAME HARDY, JUDITH HAME

streer aooress | 515 OAKHURST ST STREET ADDRESS

CITY-ST-2IP BRANDON FL CITY-ST-2IP

12. | hereby cerlify that the information supplied 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Q—u‘f-&\%??% OV AmEsT Lowe o “z[oz. BI3.9%2: /1592
Date Daytime Phone #

C f SIGNATURE AND TYPED OR PRINTED NAMI OF SIGNING OFFICER OR DIRECTOR




