FILED

2002 UNIFORM BUSINESS REPORT (UBR)
— Mar 07, 2002 8:00 am
DOCUMENT #  PO0O000011081 Secretary of State
INVERNESS LAND COMPANY, INC. 03-07-2002 90019 018 **150.00
Principal Flace of Business Mailing Address
€915 SR 54 €915 SR 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
2. Principal Place of Business 3. Mailing Address ”"“lll "l I|“| ||”|| “| |I|“ Ilm ||m “m “I“ ml‘lll'”m ‘I||
Suite, Apl. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59-3629861 Not Applicable
ZP e OMIMY T e COURllY = T of Statis Desied (] 90-70 Addilional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BI'AGKWELL’ GARY L Street Address (P.0. Box Number is Not Acceptable)
6915 SR 54
NEW PORT RICHEY FL 34853
City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
- 3
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 locti o
Tax filing requirement and elects to o so. Atter May 1, 2002 Fee will be $550.00 10. Eriztllgzrijaggfrlr?;u';:: neing O fi'gqohg‘?;sse
(See criteria-on back) O Make Check Payable to Department of State ‘
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ~- D (] oelete TITLE P/D Change [ Addition
HAME BLACKWELL, GARY L NAME Blackwell, Gary L.
STREET ADDRESS | 8915 SR 54 STREET ADDRESS 6915 S.R. 54
ory-sT-2p | NEW PORT RICHEY FL 34653 CITY-ST-2PP New Port Richey, FL 34653
TMLE D O Delete mWE VP/D X] Change [ Addition
N BLACKWELL, GARY L Il NAME Blackyell,Gary L 1L
STREETADDRESS | 8915 SR 54 ) STREET ADDRESS
or-st-72 | NEW PORT RICHEY FLU 34853~~~ =~ - J-umvstzp- - New Port ._RiChEy’ﬂH‘f 34653_ .- _ .
TITLE D [ Delste TITLE [ change  [[] Addition
HAME BLACKWELL, TRACEY NAME
STREET ADDRESS | 6915 SR 54 STREET ADDRESS
arv-s1-ze | NEW PORT RICHEY FL 34653 oi-s7-2p
me , . ~FST/D O oelete TTLE S/T X Change [ Addition
NAME

NAME Olson, Jacqueline L.

Olson, Jacqueline L.
STREETADDRESS | 6915 SR 54

STREET ADDRESS 6915 SR 54

onv-s1-2¢ | New Port Richey,FL 34653 Grry-ST-2p New Port Richey., FL 34653 -
TITLE ' [] Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-240 CITY-ST-2P

TITLE : O Dalete TITLE [ Change ] Acdition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2PP CIvy-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipent with an address, with all other like empowered.

RS RS NN D) cf%%a 722549395

SIGNATURE:

ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytirng Phone #

ds  OrivSo0

CR2E034 (9/01)



