N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Namao

INSPIRATION, INC.

DOCUMENT # NOOQOO00Q7558

Sep 25, 2002 8:00 am
Slf):cretary of State

(09-25-2002 90123 020 ****61.25

/]

Principal Place of Business

1515 NORTHWEST 17TH AVENUE

Mailing Address
1515 NORTHWEST 17TH AVENUE

HOMESTEAD FL 33030 HOMESTEAD FL 33030
S s TR e TRER s e T s e o T ——-—— - Ll I - ‘-:-rk‘-‘.q:qz.!.,,g:,?——:‘:;:_—:——‘--
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'1054853 Not Applicable
Zip Country Zip 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
i . Name
SPIEGEL" & UTRERA, PA Street Address {(P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 .
C e City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registsred Agent signatura required when rainstating)

DATE

Trust

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Fund Contribution.

Make Check Payable to

$5.00 may Be
— ~——Department-of State -

. Added to Fees .

-

[FELRE ¥E

CR2E037 (6/01)

10. i OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TITE [Jchange  [J Addition
NAME HUNTER, MERCIDES D NAME
STAEET ADDRESS | 1515 NORTHWEST 17TH AVENUE STREET ADDRESS
omv-sT-2P | HOMESTEAD FL. 33030 GiTY-ST-21P

e . . |VD... e - e =¥ Delets TIE == - T E T — (JcChange [ Addition
NAME HUNTER, ANDREA G PH.D NAME
StREET AD0RESS | 1515 NORTHWEST 17TH AVENUE STREET ADDRESS
cr-sT-2P | HOMESTEAD FL 33030 o
TITLE S O beiete TILE [ change [ Addition
NAME EPPINGER, JEROME NAME

~SIREET ADDRESS, | 1515 NORTHWEST.17TH. AVENUE o - STREET ADDRESS . — e
cTY-s-2P | HOMESTEAD FL 33'030 CITY-ST-2P
TITLE T [ pelets TITLE T Change  [J Addition
NAME SMITH, GINA R NAME
STREET ADDRESS | 1515 NORTHWEST 17TH AVENUE STREET ADDRESS
CITY-S§T-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TITLE D [ Delete TITLE [J Change 7] Addition
NAME HUNTER, KELLI R NAME
STREET ADDRESS | 16515 NORTHWEST 17TH AVENUE STREET ADDRESS
on-si-2P | HOMESTEAD FL 23030 CITY-ST-21P
LTS AR [ Delete TITLE [ Change [ Addition
NAME, .. ( ’ . NAME
STREETAODRESS | - - ' STREET ADDRESS
CITY-sT-2IP * 7 CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing d
indicated on this report or sydplemental raport is true and ac
of the corporation or the reghiver or trustee empowered to gxgoute this report
changed, or on an attackyfient with gn address, y rad

0es not qualify for the exemption stated in Section 11
rate and that my signature shall have the same legal effect as if
as required by Chapter 617, Florid

8.07(3Xi). Florida Statutes. | further certify that the information
ade under oath; that { am an officer or director
& Statutes; ang that my pame appears in Block 10 or Block 11 if

s - /. |
SIGNATURE: m”ﬁ&%ﬂ'ﬂ% COQIRED /i M:DV (209 U169




