2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24770 R oty of Sta™

ISAIAH'S INN, INC- 02-11-2002 90086 022 ****5]1 .25
Principal Place of Business Mailing Address
1219 FRANKLIN CIRCLE 1219 FRANKUN CIRCLE vYRAOLY
C{O ROBERT-E. CROWN - C/O ROBERT E. CROWN
CLEARWATER FL 34616-5815 CLEARWATER FL 346165815 )
| Ui us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650026424 - Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cerlificate of Status Desired Fee Required

- —~ - _&.-Name and Addreas of Current Ragistered Agent -~ - — - 7. Name and Address of New Registerad Agent
Name
CHOWN. ROBERT E Street Address (P.O. Box Number is Not Acceptabig)
1219 FRANKLIN CIRCLE
CLEARWATER FL 337565815
City FL Zip Code

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

-#
SIGNATURE
Signature, typad or printed name of registared agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
g
) 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Addad to Fees Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS (N 10
TITLE FD O pelete TITLE [ Change [ Addition
NAME CROWN, ROBERT E. HAME
streer anoress 1299 FRANKLIN CIRCLE STREET ADCRESS
CITY-5T-7IP CLEARWATER FL 33756 GITY-ST-2IP
TILE D . _ O oelete e V. 7 g Changs [ ] Addition
MAME WICKMAN, CARL V., HAME
sTReeT aboress |7 MIDWAY ISLAND STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33767 CITY-ST1-2IP B - o
me . D T T [ pelete TILE Sec Change [ Addition
NAME RINARD, PATRICK W. HAME
sTEeT ADoRess 1801 OSCEOLA ROAD STREET ADDRESS
omy-st-zr |BELLEAIR FL 33756 CITY-5T-2IP e
e D ~ [ Detete T TREAS B Change [ Addition
NAME DODSON, JAMES NAME
STREET ADDRESS |427 BUTTONWOQOD LANE STREET ADDRESS
crv-st-ze |LARGO FL 33770 CITY-ST-2P
TITLE = 1 Delste me Director .~ O change  $4 Addition
NAME wono=m MAME Earen Q.Crouwn
STREETADDRESS |~ = ’ - - STREETADDRESS | 2 Seaside bLore # 104
VRS SR el T CITY-57-2P Beltealri, PL_ 33756
TIME B O pelete TTLE 4 [ Change [ Addition
NAME TR S : ° NAME
sTRECTABDRESS [ © STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
indicatéd on this report or supplementai repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapier 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered.

sicnATURE:  TREMASTIRE RECUIAA T ex 1o sty 305,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datl Davtime Phone #

0043161

CR2E037 (9/01)




