2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G65593 Mal' 13 2002 8 00 am
1. EniiyNamo - Secretary of State
iINLAND DEVELCPMENT CORPORATION OF LAKE COUNTY 03-13-2002 90078 017 ***150.00
Principal Place of Business Mailing Address
1313 W MIDWAY RD . C/0O ROBERT R. CYRUS
FT PIERCE FL 34962 P.O. BOX 491635
Us LEESBURG FL 34749-1635
* AR ERERRRNETOR IR A EN A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
59‘2343879 Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ _. .. .&.-Name and Address of Current:Reglstered Agent.—-—— ~— .comr. — [ —om—me —cmem w7,z Name and-Address ot New Reglstered-Agent - — =" = = “ | ~ -
Name
CYRUS, ROBERT R. Street Address (P.Q. Box Number is Not Accepiable)
214-A N. 3RD STREET
LEESBURG FL 34748
City FL Zip Code

8. The above narned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
. Ll e L . }
9._ ih\sfﬁgrpcr’a\llgn‘as ellgnb\gtT satlsfycl:s Intangisle FILE NOW!!!‘ FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .

E Dp _ B O Delete TIILE Olchage (O Addition | S

nue . . |BARBIEUX, WD B NAME g

sTaeT aooress | 33438 PICCIOLA DR STREET ADDRESS 3.

orv’s-ze |FRUITLAND PARK FL 34731 CITY-ST-2P ur
" [y

TITLE STD O Delete TITLE OcChange [ Addition | O

NAME BARBIEUX, W.D. NAME

sTReer aoosess | 33438 PICCIOLA DR STREET ACDRESS

crv-st-2¢ |FRUITLAND PARK FL CITY-5T-21P

TILE ] o D Delele TILE [ Change [ Addition

NAME T T T E et e s S ST g e | S 0 m e et e e Lo | —

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITy-ST-219

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS ' STREET ADORESS

CITY-S$T-ZIP GITY-ST-ZIP

TITLE [ Dealete TITLE [ change  {7] Addition

NAME NAME

STREET ADDRESS ) erreer spoRess

GITY-ST-ZP GITY-ST- 2P

TITLE O petete TITLE [J Change  [7J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | 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 report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach

SIGNATU Ly p AR S UIR =W, D. BARBIEUX 2-28-02 561/465-9900

H
[ snem\r E AND TYPED OR PRINTED NAMI OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4

§



