2002 UNIFORM BUSINESS REPORT (UBR).—

i
{
49'030"***150.00

04102003 604

1y 6651000 ¢

i
F01 000006069
DOCUMENT #  FO1 6069 FILED
1. Entity Nama
INN INC. 02 APR 25 PM 2:07
ush
N Tups SECRETARY OF STATE
Principal Place of Business I Mailing Address TALLAHA SSEE' FLORIDA
20 CUNA STREET 29 CUNA STREET R BUVDY Vv
ST AUGUSTINE FL 220842581 ST AUGUSTINE FL 320843681 . & '
2 Principal Place of Business 3. Mailing Address ”lm" "" "m lm "’” "m "ml m ""I Iml ""I Iml m”m
Suite, Apt. #, elc. Suite, Apt. #, at¢, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58'2482975 Not Applicable
Zip Country Zip Caountry . $8.75 Additional
5. Certiftcata of Status Desired O Fao Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TEEE TR T s e B e mmws S il 2T -, oo NAME T 1 - v s e o e s e X = rtie ™ e e e i | =
BRACKETT, ROBERT R Slreet Address {P.C. Box Number 1s Not Acceptabla)
28 CUNA STREET .
ST AUGUSTINE FL 32084-3681
City FL_ | ZiCode
8. The above named entlty submits this statement for the purposé of changing its registerad office of ragistered agent, or both, in the State of Florida.
SIGNATURE ]
. Signaturs, typed or printed name of régriztaned agent and tithe i applicably, {NOTE: Registored Agenat signaturs requined when 1oiisling) DATE
9. This corporation is efighia to satisty its Intangibla FILE NOWT!!! FEE IS $150.00 ) ) .
Tax filng requirement Zhd elects 1o do so. After May 1, 2002 Fee will bo $550.00 10 .f:z::’;"u;ag ::t"?guzom:nc'"g fi'a ?Ro"g:’;:"
(Ses criteria on back) J Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 11 =
TinE PCD 1 elete TITLE Olctange [ Atditon | 5
HAME BRACKETT, ROBERT R NAME 2
sTaeET anoviess | 26 CUNA STREET STREET ADDRESS §
crv-st-ze | ST AUGLISTINE FL £TY-5T-2P &
&
e VSD O netese s O Change [ Addltion | &S
KAME . | BRACKETT, SHERRI W NAME
STREEV ADORESS | 20 CUNA STREET STREEY ADDRESS
CITY-ST-ZP ST AUGUSTINE FL CrY-s1-2P
me o o O Delete _WNLE _ Dchange 7 Addition
NAME — T Ye T s - TTTI T T s | v e m'*t'o""-"‘"-""" T e e ey e L L L |
STREET ADDRESS SYREET ADDRESS
CY-57-2 GTY-51-21P . /
TE [ Deieta | e S O Ghenge L] Addition
HAME ’ l NAME (h\)xl/
STREET ACDRESS STREET ADDRESS
CIY-ST-2iP CIFY-$7-2P
ILE ' [ petete I[ me \ - O Change (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T1-2iF
mE O oetete TME O change [ Addition
MAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T- 217

13. | hereby certily that the information supplied with this filing
indicated on this report or supplemental raport is true an
ot the corporation or the receiver or trustee empewered fo
changed, or on an att§chmentsvith an address, v

4

v/ . ‘
44711

SIGNATURE:\,

execule this repert as ra
h all other like empowered.

B e

does nol qualify for the exempiion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the irformation
accurate and that my signqture shall have the same legal effect as if made under oath; that | am an officer or d\rectog
quired by Chapter 607, Florida Statutas; and that my name appaars in Biock 11 or Block 12 it

Ly

L obe W

{yﬁj /0,7;“ YA- 273-F559

BORE AND T DH'P;N;TEE-I-

KAME OF BKGNING OFFICER OR IRECTOR

Oaytime Phone #




