2001 UNIFORM BUSINESS REPORT (UBR)

41’

FILED

of the corporation of tha recefver of try
changed, of on an atachment with

SIGNATURE:

ress, with aI‘l,,nlhev like empowered.

iz CARY BLACKWELL

empawered o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

; ™ - .
DOCUMENT # POO0C0011081 . T May 0§, 2001 8:00 am
I ey e o Secretary of State
INVERNESS LAND COMPANY, INC.
04-17-2001 90017 002 150.00
Principal Place of Business Mailing Address
615 58 54 6915 SR 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 I
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number I ‘ Applied For
59 - 36A 926/ Not Applicable
Zip Country p Country . ; : $8.75 Additional
5. Certificate of Status Desirad O Feb Required
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Reglstered Agent
. CONCE— = = s R R S e e, - i . —_—
. L R — e e - -
Street Address (P.O. Box Number is Not Accepiable!
69%5 SR 54 ee ress ( ceptabla)
NEW PORT RICHEY FL 34853
Clty F L I Zip Code
8. The above named antity submits this statement for the purpose of changing its reglstered office or ragistared agent, or both, in the State of Florida.
P .
M /l -7 3 J’:
SIGNATURE ¢ 7. 7 7a=l. - :
W(W&-.mmmrﬁ!ﬂuﬂuﬂmmlmﬂa&. [NOTE: Fragistared Agent signature regued when reinsiating) DATE ‘
9. This corporalion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 “10. Election Campaign Financi
Tax liing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 " ot o Comroton $5.00 may bo
{See criterfa on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me D O oetete nnE O Crange [ agdiion | S
NAME BLACKWELL, GARY L NAME s
STREET ADDRESS | 6915 SR 54 STREET ADORESS g,
civ-s-2 | NEW PORT RICHEY FL 34653 cay-57-2° v
THE D 3 belete e O Crange ] Addition | &
NAME BLACKWELL, GARY L Il NAME
STREET ADDRESS | 6915 SR 54 STHEET ADORESS
orv-s-2 | NEW PORT RICHEY FL 34653 ci-5t-2¢
e D - 7 Detete me | - O Crange —~ [ Additon"-
wwe = BUACKWELL, TRACEY ~ 77 ~ - e~
—sTReerapoeiss:| 6945 SR-B4- - -— - e e o [ STREFTADORESS | ~ - A
un-s1-2¢ | NEW PORT RICHEY FL 34653 Gir-si-2p
TIME O pelete TITE OCrange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
oy-S1-2p CITY-ST-2P .
TILE 3 Deleta TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiFY-St-27 Gy -$1-29
Tne 3 Delet TInE [Jchange [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CIry-S1-21p Ciy-st-21p
13, heraby cenilz that tha information supplied with this filing does not quality for the axemption statad in Section 1 19.0;%3}(6), Florida Statutes. | further certity that the information
Indicated on this reporl or supplernental report Is true and accurate and thal my signature shalt have the same legal effaci as if made under oath; that ) am an officer or direclor

4/13/01 727-842-2571
S . _

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Damorrmcl




