FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT #

1. Entity Name

INISHOWEN, INC.

K55266

Principal Place of Business

Mailing Address
EVICKIE-E-SHESHER P CE s

05-05-2003 90718 034 ***150.00

2 MACON WAY
ST CLOUD FL 347¢9 46 N WASHINGTON BLVD. SUITE 1
us SARASOTA FL 34236

RGN

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

- City & Slate City & State 4. FE| Number Applied For
59'2926018 Not Applicable
7 nt i ntr
" Country a9 Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | Name i e -

PATTERSON‘ JOHN Street Address (P.O. Box Number is Not Acceptable)

46 N. WASHINGTON BLVD.

SUITE 1

SARASOTA Fl.-‘.34236 City BL | 2 Cove

8. The above nanhd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar wnh and accept
the obilgattom of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable, (NOTE: Hegistered Agent signature required when reinstating) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ change [ Addition
NAME O'DOHERTY, CAHIR NAME

streer aDoResS |2 MACON WAY STREET ADDRESS

omv-st-zp ST CLOUD FL CIrY-51-2p

TILE pvsT ] Defete TITLE [ Change [ Addition
HAME O'DOHERTY, TERESA NAME

STREET ADDRESS | 9 MACON WAY STREET ADDRESS

CITY-ST-2IP ST CLOUD FL CITY-ST-27

TMLE } . _O.oelete TITLE - [Jthange. [ Addition
NAME NAME

STREET ATIDRESS STREET ADDHESS

CITY-§T-2ip GITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP OITY-ST-2IP

TITLE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detate TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

{nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
br supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
receiver or frustee empowered to execule this reporl as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ofasa ()

rment with an &ddre wnhothee empowered. 4
] /03 (407) 892-2307
@ E AND T\"PED|OFI PRINTED HAME OF SIGNING OFFIC* OR DIRECTOR Dats Daytime Phone #
WV Y3/ Dyaed T B R o o o -

12. | hereby certify that th
indicated on this repo
of the corporatic (

AV £126550

CR2E034 (10/02)



