2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT # 752006

1. Entity Name

INNERSPACE EXPLORERS, INC.

ecretary of State

04-16-2003 90198 016 ****6] .25

Principal Place of Business Mailing Address

P. 0. BOX 272229 P. 0. BOX 272229
TAMPA FL 33668 TAMPA FL 33688
us us

UV AWNY Y

A:¢|_-

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

?' CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2080313 Applied For
Mot Appiicabile
Zip Country Zip Country D $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

- v "0 LD e T ST

LOWE, JAMES F. JR
3233 LAUREL DALE DR
TAMPA FL 33618

T -

N SR BERE I3 LB/KE LY

Street Address (P.O. Box Numper is Not Acceptable)
I b rdesT  CREST BVE

City

B PB

FL

230,Y

8. The above named entity submits this statement for the purpose of changing its registered OffIC_B or registered agent, or both, in the State of Florida. | am familiar with, and‘%ccept

the abligations of registgred agent.

oty

SIGNATURE

i

“/ g /43

SfGnature, typed or printed name of registared agent and title i appllca

(NOTE: Registered Agent signature reguired when rainstating)

s ﬁATE

. FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CRP2E037 (10/02)

10. OFFICERS AND DIRECTORS

TIE - |D O Delete TIILE {Jchange [ Addition

NAME BLAKELY, BARBARA NAME

STREET ADDRESS | 4706 W. CREST AV STREET ADDRESS

orv-stze | TAMPA FL 33614 CITY-$T-7iP

TILE D [ Defete TMLE P = m&"ﬁpﬂ/ 7 Change Addition

NANE CAMERON, JOANNE NAME ﬂc? g‘ggb ﬂg,i 2 #

STREET ADDRESS | 908 CENTER BROOK DR STREET ADIRESS ) eL 5% &

orv-sT-z2P - { BRANDON FL 33511 CITY-ST-ZIP )? Ryt 7/ 33 .

TILE P e e e g 2] s Dt s - TITL i [ 5 y M ‘Clchange [ Addition .

NAME KENNEY, LILLIAN NAME 5 /%ézf”’m,y &H a%

sTReeT ADDRESS | 1701 PINEHURST RD #20C STREET ADDRESS Y

ory-st-zP | DUNEDIN FL 34698 CITY-ST-2IP DunEDd; 7 I ¥ 25

TTLE T Dalete TITLE SR LI PT [] Change Wdumon
) vave LOWE, JAMES F JR a NavE T Toww L. ;f f;”lf;.sm OR

streeT Anoress | 3233 LAUREL DALE DR STREET ADDRESS 358 & AKX

orv-st-zP | TAMPA FL 33618 CITY-ST-ZIP mwoinv WS ﬁw FL 33 78‘5

TILE S 3 ekt TIMLE [ Change (] Addition

NAME NURU, MARILOU NAME

streeT anoRESS | 1619 BAKER RD STREET ADDRESS

orv-stzp - | LUTZ FL 33549 CITY-ST-2IP

THTLE D O Delete THTLE [J Change [ Addition

NAME HARDY, JUDITH NAME -

streeT Anpress | 515 DAKHURST ST STREET ADDRESS

crv-st-ze | BRANDON FL CITY-$T-21P

12. | hereby certify 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 supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other hke empowered.




