2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N98000003141

1. Entity Name

INSIDE/OUTSIDE, INC.

Principal Place of Business

4140 HODGES BLVD.
JACKSONVILLE FL 32224

Mailing Address

4140 HODGES BLVD.
JACKSONVILLE FL 32224

2. Principal Place of Business

) . 2ZR1 ST

3. Mailing Address

SAmE

_-Suite, Apt, #, efc.
IH<CKSoM Vit LE T,/L- T

Sulte, Apt. #, etc.

FILED

May 02, 2003 8:00 am §

Secretary of State

05-02-2003 20368 025 ****g] 25

0

[J) CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nurmnber 59_35 14414 Applied For
Not Applicable
Zj Count Zi I
‘% 5207 [ (ry 5 . en Country 5. Certificate of Status Desired | geae'gg“fi?g;ﬂo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: i - Name’ - R e e

BORLAND, THOMAS P
423 WEST 23RD STREET
JACKSONVILLE FL 32206

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this Statement for the purpose of changing its registered cffice or registerea agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

;1 FILE NOW: FEE IS $61.25 9, Eection Campaign Financing $5.00 May Be Make Check Payable to

T tust Fund Cantribution. il Added to Faes Florida Department of State

ot

Lﬂﬁf' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me P N O Delete e I change [ Addition
NAME BARLAND, THOMAS P NAME
STREET an0RESS | 4140 HODGES BLVD STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32224 CiTY-S7-2IP
Tine T O Delete TTITLE D Bohange [ Addition
NAME POINDEXTER, CAROLE J NAME
steet atDRESS | 7802 BAYMEADOWS WAY STREET ADDRESS
omy-st-2P | JACKSONVILLE: FL 32256 — CITy-ST- 7P
TITLE HM. —— e [ Delate TITLE [3 Crange 1 Addition
NAME FISHER, JOHNNIE B NAME ToTTER T AR
STREET ADORESS | 7915 BELLEMEADE BLVD S STREET ADDRESS
CITY-5T-2I JACKSONVILLE FL 32211 cry-ST-21P
TILE T O oelete TITLE [ change ] Addition
HAME BEVEL, JACKIE NAME
sTReeT AD0RESS | 1347 SHEARWATER DR STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP ‘
TITLE ] Delete TWILE RERARSO LEF~- O] Change  [PA¥adition
NAME GLASNER, DONNA X NAME ﬁf E. o\fp e gone€s -
seect aooess | PO BOX 5472 sweccaess | T2 7 e Pl e Tond 12
onv-s1-7> | JACKSONVILLE FL 32247 onste | gAew sod /el L, BR20T
TLE D [ pelete TITLE [ Change ] Addition
NAME CHADEAYNE, CATHY. NAME
STREET ADORESS | 423 W. 23 STREET STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32208 CiTY-S7-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemnption stated in Sectien 119.07(3){i), Flerida 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 offiger or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, 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 empowered,

O MATURFREDSIRED

TEAVE, Fon £ 3
TREAS YR ER—  H/28/0

) 372

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIMG OFFICER OF DIRECTOR

Data Daytirna Phone #

CR2ED37 (10/02)



