2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003288

1. Entity Name

INROADS/SOUTH FLORIDA, INC.

Principal Place of Business

501 BRICKELL KEY DRIVE
SUITE 403
MIAMI FL 33131

Mailing Address

10 SOUTH BROADWAY, SUITE 700
ATTN: PATSY AW. PHILLIPS
ST. LOUIS MO 63102-1734

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90124 042 ****70.00

80008259

LM G

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE! Number Applied For
43‘1631 105 . Not .‘_ o
Zp .- T = _(_Jgg[\t_ry__ - — le*-j - e k. ‘Country - _|_B&..Certificate of Status Desired @ $8'75 Additional
- B - - Fee Required - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
Street Address (P.O. Box Number is Not Acceptable)

C T CORPORATION SYSTEM ( piable)
1200 SQUTH PINE ISLAND RD.
PLANTATION FL 33324

City

i:L ! Zip Code

8. The above named entity submits this statement for ti'l?purpose of chéﬁging its registered c:ffice“o_r"re_g_is-térécf E{Qeﬁl,ﬂoribo'tﬁ. In the state of Florida.

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable. {NOTE: Registargd Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable tc
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS I ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PCEQ 3 Gelets TITLE [Clchange  [J 22
HAME STORY, CHARLES | ‘ NAME
STREET ADCRESS 1945 DEADERICK, STE. 1240 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37238 X CITY-§T-721P
TTLE ! T Deleta T i T Clchange [ =2
NAME ROSSITER, PETER L S NAME
|~ STREET ADDRESS. |5y S OUTH-LASALLE-ST. M809 . .~ . _._. . -] STREETADDRESS ) - - -
on-st2e | eHIGAGO IL 80675 CITY-ST-2IP ’ R
TME T. ( Delete TITLE Ochage O =20
NAME BlJOU, PAUL NAME
STREETADDRESS |1 SYLVAN WAY STREET ADDRESS
am-sT-2°__|pARSIPPANY NJ 07054 c-st-2¢
e MD : O Delete TTLE [ change [ Acdition
HAME ILESESNE, TONY C NAME
STREET ADDRESS |501 BRICKELL KEY DRIVE STREET ADDRESS
CITY-ST-2IP MlAMl FL 33131 CITY-ST-ZIP
TITLE O betete TIMLE O CHé-nge O Aadition
NAME NAME - '
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TILE O peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12.;] hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

- ..indicated on this report or supplemental report is frue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
* " of the cafporation or the'recsiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
~ changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

> RAGIRED

SHG% f«T& “,.‘{’F 2!

I/21los

L0293 19

SIGNATURE ANTYPED OR PRINTED NAME 3F SIGNING OFRICER OR DIRECTOR

Date Daytime Phone #



