2001 UNIFORM BUSINESS REPORT (UBR) FILED

0010469

. . .
DOCUMENT # N27559 Apr 26, 2001 8:00 am
" Nee ecretary of State
INN ROUTE, INC. 04-26-2001 90245 045 ****61 .25
Principal Place of Business Mailing Address
12971 SE CR 42 PO BOX 624
WEIRSDALE FL 32195 WEIRSDALE FL 32195
us us
Suite, Apt_# etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Mumber Applied For
65—0145795 Not Applicable
z Coaunt Zi iti
P auntry o Country 8. Certfficate of Status Desired [ $8'75 Addifanal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OVEHCASH, BRANTLEY C Streel Address {P.O. Box Number is Not Acceptable)
12971 SE CR 42
WEIRSDALE FL 32195
City FiL 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
Signaiure, lyped or prioted name of registered agent and Wile if applicable (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Male Checlc Payable {o
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e C O Delete TITLE T ; B¢ Crange [ Addition |
e - . j Iyl =
e OVERCASH, RANTLEY C we | OQUERZASH DRANTEY 2
steeeranoRess | 12971 SE CR 42 STREET ADDRESS 5
CATY-ST-21P WEIRSDALE FL 32195 CITY-ST- 2P Z
il
TI5LE DP ] Delete ML O ctange (3 Additon | &
HAME ROBINS, RAY MAME
STREET ADDRESS | 4193 WEST SCENIC, 30A STREET ADDRESS
civ-s1-2 | GANTA ROSA BEACH FL 32459 oy 57-2P
TITLE v E\De\ele TITLE O Change [ Addition
NAME MARRIOTT, ROBERT NAME
STREET ADDRESS | 22 AVENIDA MENEDEZ STREET ADDRESS
orsi-2p | SAINT AUGUSTINE FL 32084 CTv-T-29
e DS O Delete Tt . M Change [ Addition
Co y C
e PAWLACK, GAVELLE n PALLALK CAVEUE
srreet aporess | 940 TILDENVILLE SCHOOL RD STREET ADDRESS
crv-st-2¢ | WINTER GARDEN FL 34787 cimy-5T-2
TITLE DV P: -7 - T Delete TITLE "] Change K addition
NAME ?Q’ﬁ“if"ﬁrlﬂ P(r-ﬂ&’ﬁ . HAME XI
STREET ADDRESS 3 A jfﬁ( \f lf; T’ "\j ‘E‘ STREET ADDRESS
—" o ‘it . - . . ey Er !
OTr-ST-7P (S P(;ﬂ:{i.s VUL l}-'[_ 250 i CATY-§1-21P
TITLE 1 oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2IP ’ CITY-ST-21P
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | turther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall 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 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 like smpowergd.
; N, /
aarvrs: Pandle, ¢ Untnveeok Brontley ¢ Overoash_spoly) 352-%21-15:
siznarure: Dhanddoy ¢ Unvionh Brantley ¢ Overcash 4laoln) 352-%21-15%)
SIGNATURE AND Tvqe}b OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR U Tate { ! Daytms Phore #




