2002 UNIFORM BUSINESS REPORT (UBR) May IEI%O%]Z) 8:00 am

DOCUMENT #  F02475 Secretary of State

1. Entity Name

INSPIRATIONAL |, INCORPORATED 05-19-2002 90047 022 ***150.00 |
Principal Place of Business Mailing Address

8190 NW 12TH CRT 8190 NW 12TH CRT » ™

CORAL SPRINGS FL 33071-6710 CORAL SPRINGS FL 33071-6710 4 J 8 b 7 9

[T .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicable
. [N, try — ] Zip — T e =g R B Tt ¥ - 3 e irseraditha
Zip Country P Courtry 5, Cenificate of Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN' W. GEORGE i Street Address (P.O. Box Number is Nat Acceptable)
116 S.E. SIXTH COURT
FT. LAUDERDALE FL 33301
City FL Zip Code
8. Tht-is'-nbove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAJURE
Signature, typed or printed name of registered agent and litte it applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
T - —,
. . n PR . . ' : ‘
9. 1T_h|sf‘t,;‘orporatu:.m is E|Itglb|§ tc]) se:tlsifyclits Intangible . IlI;nE N?\;V[:olz I;EE IS L 10. Etection Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P CJ Deletz TLE O chage O Acditior | 5
NAME FORD, EDDIE HAME a
sTRecT AoDREss | 8190 NW. 12TH CT STREET ADDRESS §
orv-sT-2» | CORAL SPRINGS FL 33071 - CITY-5T-2IP g
" o
TITLE ST [ velete TILE ‘ [ change [ Addition ) &
NAME FORD, ALEAN M NABE
STREET ADDRESS | §490 N.W. 12TH CT STREET ADDRESS
e CITY-5T= 2P CORNESPRINGS‘F|:'33071‘¢‘~‘:‘*"*=""="'*-*“*-“:%f“ < =CTY ST 2P = frreoe e e - O e e e A ot
TLE Lo [ pelete - TILE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TIme [ Defete TITLE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . e CITY-§7-2IP
TILE . O elzte TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-§1-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowered.
2 920%07.-
L . s/l g0 5T oV ford '
SIGNATURE: SN AL AT SR . Can U (Fay) 2555579
SIGNATURE ANKLTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala_ — ""-daytlma Phong #




