2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L.94000000383

1. Entity Name

v i eE GTATE
SEOnm At i
INPRES, L.C. DIVIEIOH UF CORPORATIONS
oo I 8
Principal Piace of Business Mailing Acdress DD FtB l P“ h I
3441 S.E. COURT DRIVE 3441 S.E. COURT DRIVE
STUART FL STUART FL 349976013

AU HH A R

2. Principal Place of Business 3. Malhng Address
-
(Lo Harton 1Rd Fa L Tom 12d

Suite, Apt. #, etc. SUIte Apt. #, etc. DO NOT WRITE N THIS SPACE
i ity & State 4. FEl Number Applied For
2 G. GE rcennWl % Q_ 650508717 Not Applicable
Zi - Country Zip Country " ) $5.00 Additional
zq L m lq w 7 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent N ¢4 A 2 7. Name and Address otfi#w Registered Agent

Name
Ko 4 LM&%;LL@MA_{;\ le
. s (P.O. Box Numnber4s Not Acceptable)

RUTLAND, LEONARD . <70, (R g o uf

TT10 CENTRAL PARKWAY 7

A Street Address (PO
SUITE 350 : % NS € erdoad
STUART FL U@W—Q&: h@/ 5 2 = "l‘w‘1

CR2E083 (9/99)

Cit Zip Code
'S tvant, oL FL |7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or{)oth, in the State of Florida.
SIGNATURE

Signature, typed or printad name of registerad agent and tite if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00'
Make Chieck Payable to Department of Stata

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
HILE MEM : ] pesetn THE gpmw [ Addien
NAME BUCHANAN, BARBARA NAME l‘a wEMoonan ’BUVLMQ.
stazev anoness | 3441 S.E. COURT DRIVE STREET ADDRERS | (o (o Hhalsrown 2-d fitE
CITY-$T-7IP STUART FL 34997 CITY-ST:2IP G ann e BC g ggg df
iLE MEM (1 bette TITLE HEM - W changs  [7] acmtion
nAME BUCHANAN, JAMES R nANE P revoman | Javes K.
smest ontess | 3441 S.E. COURT DRIVE v | (o0 Hadtod R4 w146
CHY-sT-nIP STUART FL 34997 CITY-37- TP e le SO 140 a1
e (D betets THTE ¥ Clchange [ Additton
ane e 1O00NDR1 27051 ——a4
s s Aones T 02e0R/0n--01045--003
enT-a1-ne ery- 8721 swwewTO 0 wsdeatn 00
e [ peteta TITLE [ changs  [] Addition
NAME NAME \
STREET ADDRERS STREEY ADDRESS
CITY-3%-1IP CITY- $T-7IP
TLE ] petets TITLE \4\1 [] Changs  [] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CIry-gr-21P CITY- $7-71P
me ] neleta TME (] changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does nol gualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatur® shall bhve the sarne legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company or the recejyer or trustee empowen#d 2gfe this report as required by Chapter 608, Fiorida Statutes. g@c‘
~22({ —9b0¢

I/'z,z/lo&@

Date / Daytma Phone #




