2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L7
DoS L79452 A Apr 13,2000 8:00 am
INLETS & ASSOCIATES, INC. ecretary of State
04-13-2000 90023 002 ***150.00
Principal Place of Business Malling Address
272 N. JEFFERSON AVENUE 816 N. JEFFERSON AVENUE
TLEARWATER FL 33755 CLEARWATER FL 337554317
i 1O R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3075741 Not Applicable
T2 T ) TCouniy = - 20 I LRl N qu‘ntry' - 5. Certificate of Status Desired ] $8'75 Additional
’ <= -~ - Fee Required
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
VANDERVOR[' MADISON Street Address (P.Q. Box Number is Not Acceptable)
1002 DREW ST
CLEARWATER FL 34615
City FL Zip Code

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

SIGNATURE
Signature, typad of printad name of registered agent and titte If applicable. (NOTE: Registared Agent signature required when retnstating) - DATE
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax f|\|ng re.aqmrernent and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed to FeS(‘es
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE : [ Change [ Addition
NAME BURNEY, HARRY W JR NAME
staeeT aoRess | 816 N JEFFERSON AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 Iy -ST-21P
TITLE VD [ Delate TME [ Change [ Addition
NAME BURNEY, ANTHONY § NAME
STREET ADDRESS | 1310 SPRUCE ST STREET ADDRESS
CITY-ST-2P SAFETY HARBOR FL 34965 CITY-5T-2IP
TLE vD T ) [ Delste TITLE ) “Ochange” [ Addition
NAME BURNEY, DOROTHEA D NAME
stheet a0oRess | 1470 SPRINGDALE ST. STAEET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not gualify far 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 accurale and that my signaiure shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 address, with all other like empowered.
/ 1‘~w= Y y : .:\ L ') i g
bred Y. 4-7-00 721) 44369
IRECTOR Date Daytme Phone #

AN [

SIGNATURE AND TYPI

AL e LT L AT
; I S L T

R PRINTED NAME OF SIGNING OF

-

SIGNATURE:

CR2E034 (9/99)



