2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000091207

ANTONIO INLAND PROPERTIES, INC.

ecretary of State

04-14-2003 90401 005 ***150.00

Principal Place of Business
244 N. CAUSEWAY
NEW SMYRNA BEACH FL 32168

Mailing Address
244 N. CAUSEWAY
NEW SMYRNA BEACH FL 32169

LG R

3. Malling Address

QES M. Qa.aé?—ﬂdw

2, Principal Place of Busingss
248 M. @m}/

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Clty&

-gfnyrfw. Proch F

City & State

Mew Smyrpa foach FL

4. FEI Number

59-3673002

Applied For

Not Applicable

WILSON JAY

I

Z|p Country Zip Country » $8.75 additional
5. Certificate of Status Desired * h
3 D_ ’ lﬂ q 39{ (( q wW.s ﬂ' u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — = = = e = — ———— ——— —

Street Address {P.0O. Box Number is Not Acceplable)

str-n-cavsEwry 248 Al Cacstoe]
NEW SMYRNA BEACH FL 32169

City

FL

Zip Code

8. The above named entity s
the cbligations of registe)

SIGNATURE

agent.

,1/_/,,05

mits this stateryor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, :yp

or pnnte“ﬂm‘!’f raglstersd agent and title if applicable.

(NCTE: Ragistersd Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

FILE W!!!&EE IS $150.00 i
After Maw1, 2003 Fee will be $550.00 i

Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE _|D [ celeta TITLE [Jchange [ Addition
NAME SCHAAF, FRANK C NAWE
sTReeT anress | 867 SMOKERISE BLVD STREET ADDRESS

=omyv-s1-2p |PORT ORANGE FL 32127 CITY-ST-2IP
TITLE v [ pelete TITLE M Change [ Addition
NAME SCHAAF, LUZ NAME
“*sTREET ADDRESS @44 M. CAUSEWAY <2 ¢g N. CAUSE “947 smeerooeess | LY 8 A, CAUS ey
orv-st-ze - INEW SMYRNA BEACH FL 32169 CITY-ST-2IP

Jme g = - [ getate | T P - -change 7 adiion -

NAME WILSON. JAY NAME
sTREET AD0RESS | 244 N, COUSEWAY smeeranress | D AE A CAUSE WAy
crv-s1-2P  |NEW SMYRNA BEACH FL 32169 CIFy-ST-2iP
TTE T [ patete TITLE Qcmnge ] Addition
NAME LARSON, SUSAN NAME .
STREET ADDRESS | 244 N. CAUSEWAY seTaonress | 2 & M- CA‘HASGU»Q'Y
ery-si-zp - INEW SMYRNA BEACH FL 32189 CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADBRESS
CITY-5T-7P CITY-5T-21P
TITLE [ Delete fITLE [OJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21 CITY-ST-2IP

12. | hereby certify lhat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 dgirector
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: f;:ié\%ﬁ%ﬁ‘mumgfﬁ%ﬁd L. Larsed  Bs,-4R7-4STY

%MA’I’URE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

CR2E034 (10/02)



