2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # K55266 May 17, 2000 8:00 am
INISHOWEN, INC. | Secretary of State

05-17-2000 90928 006 ***150.00

Principal Place 6f Business Mailing Address
2 MACON WAY % VICKIE L. SHESLER

ST CLOUD FL 34768 45 N WASHINGTON BLVD. SUITE 1
us SARASOTA FL 34236-5932

(i

|

Il

|

2. Principal Place of Business 3. Mailing Addraess Hllllm II, I“l

A6_N. Washington Blwvd.

Suite, Apl. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suiite 1
City & State City & State 4, FE! Number Applied For
SARASOTA FL 59-2926018 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O $8.75 Additional
342 36 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— P Name . ' - .- R - -
PA]TERSON’ JOHN Street Address (P.O. Box Number is Not Acceptable)
46 N. WASHINGTON BLVD.
SUITE 1
RASOTA FL 34
SARASO 236 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (9/99)

SIGNATURE ; .
Signature, typed or printed name of registereglagen‘n{ and m.!s'il applicable. {NOTE: H'eglslered Agant signature required whan reinstating} DATE
o Tt s sos oI ator MAY 1,2000 Feo wilhe sssoop | 'O ESCionSampegn Fncng - $5.00 vy 5o
N ' ! - Trust Fund Contribution. O Added to Fees
% «{See criteria on back) LB/ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 1 Delete M [ Change (] Acdition
HAME 0'00HERTY, CAHIR NAME
streeT aooress { 2 MACON WAY STREET ADDRESS
crv-st-zp | ST CLOUD FL CITY - 5T-2PP
TIILE DVST [ Delste ML Ochange [ Addition
NAME O'DOHERTY, TERESA NAME
sTReeT A0DRESS | 2 MACON WAY STREET ADDRESS
GiTY-ST-2IP ST CLOUD FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS |~ ~ T T ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE  Ochange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy - ST-ZP CITY-57-2IP
TITLE O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmem/wittyan address, with her likgempofvered

SIGNATURE: _ St/ E “4/2?40

{_SI@NRTURE AND TYPE RINTEB NAME O SIGNING OFFICER OR SIRECTOR Dato Taytme Phona #
CAHIR O n&m?'dn'rv ’ !‘-"rpq idént ’/




