2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

i
DOCUMENT # N98000003141 Feb 08, 2001 8:00 am
1. Entity N
iy Nerme Secretary of State
INSIDE/OUTSIDE, INC. 02-08-2001 90153 040 ****61 .25
Fringipal Place of Business Mailing Address
4140 HODGES BLVD. 4140 HODGES BLVD.
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ) Applied For
59"3514414 Not Applicable
Zip Country . Zip Country - . $8.75 Additional
I 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent B === ==t~ 77 Name and Address of New Reglstered Agent
Name
BOHLAND. THUMAS P ’ Sireet Address (P.O. Box Number is Not Acceptable)
423 WEST 23RD STREET
JACKSONVILLE FL 32208
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 siate of Florida.
SIGNATURE
Stgnature, typed or printad nama of ragistered agent and title if applicable {NQTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5_00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State 1
1 |
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 501' lﬁ(\d [ Delete TITLE ('/ ‘ [ Change  [SAddition
e ‘BARKAND, THOMAS P e Coim A Bighor N |
staeet Anoress | 4140 HODGES BLVD STREET ADDRESS |30 3 EMST bwérnss
omv-st-7p | JACKSONVILLE FL 32224 oTY-ST-7P Yo Ft 32246
TITLE T . [ Delete TIMLE Doris - Redoers [ Change  Edidition
NAME POINDEXTER, CAROLE J HAME <o E Adnrs 5"’?’6 et
sTReeT ADORESS | 7892 BAYMEADOWS WAY STREET ADDRESS CEE g i
orv-srz - ~JACKSONVILLE FL 32256 ~ ~ - “onv-sr-zp~~—[dpefsonville, FC-322.0-1~ - .
TME ﬁ Delele TILE Sohna: bm 8 Fshg [ Change 11 Addition
NAME NAME oW se Manoqa fod S- .
STREET ADDRESS STREETADDRESS | )@ 4 & Belle mu-j <8 2 {
arv-sr-2¢ | JACKSONVILLE FL 32216 s | SAkSoad: e, FRA 2L
TIILE T Mﬂelele TITLE TAcCK L Beye? [ Change  [e3fation
e WATKINS, VICKY e 1347 Sheapwriee DR,
STREET ADDRESS | 3693 NEDRICK ST STREETADDRESS | s 6y S vy U0 1 1 e, FI 325 g :
orv-stzp | JACKSONVILLE FL 32205 cimy-gi-2
TMLE \§ v, O Detete TmLE S S Change ] Adetion
NANE GOLDMAN, CATHY NAME T O ool SNam o
sTReET ADDRESS | 9448 BEAMCLERC TERR STREET ADDRESS | W2 2\ Ws\-
on-si-20 | JACKSONVILLE FL 32202 -2 | Do sseeie Fl B2R0b
e T XDeiete TE Clchenge [ Adition,
NAME SMITH, CARR NAME
streeT aD0REsS | 1748 ST LAWRENCE WAY STREET ADDRESS \
orv-sr-2p | JACKSONVILLE FL 32223 CmY-s7-2¢
12. | hereby cerlify that the information supplied with this fLIing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information '
indicated on this report or supplermental 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 corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f,
changed, or on an attachment with an address, wiike empowered., ’ .
oy 7.2 é (L fe e o 1 [
SIGNATURE: S@W G ROAISED | 19101
SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

= ] e

CR2E037 (10/00)



