2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INN ROUTE, INC.

N27559

FILED
Secretary of State

05-17-2000 90996 040 ****6] .25

Principal Place of Business

1207t SE CR 42
WEIRSDALE FL 32195
us

Mailing Address

PO BOX 624
WEIRSDALE FL 321950624
us

2. Principal Place of Business

3. Mailing Address

MR RAmAR

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0145795 Not Applicable
Zip Country Zip Country . ) $3_75 Additional
5. Certificate of Status Desired O Foe Required
mea - .- 6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent e e
‘ Name
Street Address (P.O. Box Number is Not Acceptable
OVERCASH, BRANTLEY C ¢ e plable)
12971 SE CR 42
WEIRSDALE FL 32195 . _
RS City FL Zip Code

- - -
R
Dty e

SIGNATURE

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

Slgf\aiu'u‘i" typad of brEméB naﬁn:a' of registerad agent and nitle If applicabla

{NOTE: Ragistered Agant signature required whan reinstating}

DATE

ST Lk P S

B Electmn Campalgn Fmancmg

- - FIPR (R R P Loe R

-
PRI

Make Clieck Payable to

- °* 77 FILE NOW: e

FEE IS $61.25

LI T

Trust Fund Coentribution.

~~i$5:00 Tisy 55

Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 10

10. OFFiCERS AND DIRECTORS 11.
TMLE DP JB Delete TILE O change [ Addition
NAME DAVIS, FRANK NAME

STREET ADDRESS | 5626 GULF DRIVE STREET ADDRESS

crv-sT-2¢ | HOLMES BEACH EL 34217 CiTY-ST-ZIP

TITLE DT O Delete L qchange [ Adition
e OVERCASH, RANTLEY C e DVERGsSKH BRANTLEY &

STREET ADDRESS | 12971 SE CR 42 - STREET ADDAESS {

CITY-S5T-7P WEIRSDALE FL-.32195 - -~ o i GmY-sT-zb__ | — e -
TITLE Dv [ Delete TITLE A% mChange OJ Addition
NAME ROBINS, RAY NAME

STREET ADDRESS | 4193 WEST SCENIC, 30A STREET ADDRESS

crv-s-2P - | SANTA ROSA BEACH FL 32459 CiTY-§T-2IP

TITLE DS R Detete mLE Clchange  [J Addition
NAME ELBERT, JOAYNE NAME .

STREET ADDRESS [ 310 ATLANTA AVE STREET ADDRESS -

om-sT-2° | STUART FL 34994 CITY-ST-2IP

TITLE D V [ Delete THLE [ change [ Additien
NAME mﬁnfu o7 R-OM NAME

sweeT a0Ress | 2.2, A4 VEAOR MENEDEZ STREET ADDRESS

CITY-5T-21P g»r AVGUTT'I ,\/E F-L 3;10‘31{ CITY-57-2IP

TILE 7 petete TILE Ochenge (O Addition
NAME NAME

STREET ADDRESS O TiLD EN UILLﬂ STREET ADDRESS

CITY-ST-ZIP ZJ"\ITEK CARDEN] %%Ln 31 CITY-5T-21P

12. | hereby certify that the information supp!iec( with this filing does not qualify for 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver af trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

sIGNATURE: BAGEIMATORE /)JQUB

RAWTLEY 0 QVERCASK  [2ufor  357-$21- 1%

SIGNATURE AYD JYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR

Date® Daytime Phone ¥

May 17, 2000 8:00 am

CR2E037 {9/99)

1]



