e R |
. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PE?“S:NEJM ENT# P0O0000091207

ANTONIO INLAND PROPERTIES, iNC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91580 020 ***150.00

Principal Place of Business

244 N. CAUSEWAY
NEW SMYRNA BEACH FL 32169

Mailing Address

244 N. CAUSEWAY
NEW SMYRNA BEACH FL 32169

B0081Y3]

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 002 Applied For
59-3673 Not Applicable
Zip Country Zip Country $8_75 Additional

. ifi f tus Desi
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nafjnlv 5///1(0 /2

8, The-_above named entj

Py
q

SIGNATDRE )~

SCHAAF, FRANK C Street Addess (P.C. Bex Number is Not Acceptable)
967 SMOKERISE BLVD WL Y PPN
- [-~—~PORT ORANGE FL-32127— =t rmm s oo - ——me LT S
ity Zip Code,
. }{//a/. (2o, L0l j cole o FL 5,1 169

submits this stateghent for the purpose of changing its registered office or registel{ed agent, or both, in the State of Florida.

fbig)()/a typed or printed name of registered agent and title i applicable.

{NOTE: Regislered Agent signatura required whan reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added to Fees

{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete ME [ Change [ Addition
NAME SCHAAF, FRANK C NAME :
stree aopress | 967 SMOKERISE BLVD STREET AUDRESS J
crv-st-ze | PORT ORANGE FL 32127 B e !
T [ Detete TTLE v {Change  [Eaeon
NAME NAME .S'cﬁobnl: Loz
STREET ADORESS STREET ADGRESS | / 4748 M. Crusred
CITY-ST-ZiP CITY-ST-2IP i
TITLE [ Delete TITLE J [ Change - [SF#mdition
NAME NAME V7% ,'A‘g.r/) , Jal bd
STREET ADDRESS STREET ADDRESS L/ it Al LreisSeicis
Gry-ST-2P GITY-5T-2P /\//u) < Ym \ AL }/r\){b. F/L u?nl /M
TITLE [ Delste TITLE T 4 ~ [J Change  [&#wMition
NAME HAME i/ ~raan, S e Nt
STREET ADDRESS STREET ADDRESS- D’ ey M. (o vse wols/
|| cin-sT-2p : CS (A Sveney Aeadeh . Ft 3l LT

1'me T " O pelete MLE T 7 =~ ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-21P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CITY-ST-2IP

of the corperalion or the recelver or jrustee empowered.
changed, or cn an attachment wit

SR /8

SIGNATURE:

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
n address, with all #ther like empowered. N

v
7

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytima Phone #

CR2E034 (3/01)



