2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # N98000003141

1. Entity Name .

INSIDE/OUTSIDE, INC.

Principal Flace of Busingss

4140 HODGES BLVD.

Mailing Address

4140 HODGES BLVD.

FILED |
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90558 019 ****5] .25

JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 (NRTRIRT RV lf‘-d R 8
| .
= el o B 5 Watng s IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3514414 Not Appiicable
Zp Country e Country 5. Certificate of Status Dasired O ?8'75 ﬁ}dditional
_ - o o _ ) o ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
. BGﬁLAND THOMAS P Sireet Address (P.O. Box Number is Not Acceptable)
423 WEST 23RD STREET
JACKSONVILLE FL 32208 ‘
. City FL Zip Code
é. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the state of Florida. .
:
SIGNATURE
2 S}gnétura. typed or printed name of registerad agsnt and titls if applicable {NOTE: Ragistered Agent signatura requirad when reinstating) CATE
" . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added fo Fees Department of State
10. r-».‘.'.- QFFICERS ANC DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE . R [ Delete TILE O Change [ Addition | S
NAME BARLAND, THOMAS P NAME =
STREET ADDRESS 4140HODGES BLVD , STREET ADDRESS g
am-st2e | JACKSONVILLE FL 32924 . GY-g1-2¢ g
TIE T ' 1 Delete TILE [ change [ Addition 5
NAME POINDEXTER, CAROLE J NAME
STREET ADDRESS | 7802 BAYMEADOWS WAY STREET ADDRESS
om-St2P | JACKSONVILLE FL. 32956 . . .. .- .. - ... QOMSZP_ ). .. — e —
TLE HM ) O pelete TILE [ change [ Addition
NAME | FISHER, JOHNNIE B NAME
STREET ABDRESS | 7915 BFLLEMEADE BLVD S STREET ADDRESS
CITY- ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP
TTLE T, [ palete TITLE O [ change [ Addition
NAME BEVEL#JACKIE- - - NAME ~
STREET ADDRESS | 9347 SHEARWATER DR STREET ADDRESS
crv-st-2P | JACKSONVILLE FL 32218 civ-st-2r
MLE s - O Delete TNLE K Change  [J Addition
HAME GLASNER, DONNA HAME
STREET ADDRESS | 428 H-HHBBARE-SF sezrsonness | P O« BOX GH# 72
CTY-S1-2P | JACKEONVILLE-FL-02506 s | TAcpsoUILLE ) FE BRIAGT
= -3 .
e |BNGHAM, JOHN A B w Carty cumOEAyE - GordTl T
sTheeT apoRess | 2303 EAST LUANA'DR sweranness | AR 3 W AFRD 57
cmv-stze | JACKSONVILLE FL 32246 ovsrae | TACKSon O LL £, FL. F2204

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption 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 or trustee empowared 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, wil her like empowered.
SIGNATURE: SWELA0N . fv@gem’ﬁ@

Alod)ss

964 - 4/9-220/

SIGNATURE AND TYPED ORMRINTED NAME OF SIGNING OFF‘EEFI ORF DIRECTOR

Date

Daytime Phone #




