FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000096861 Secretar Yy of State
1. Entity Name 01-24-2003 90076 010 ***150.00
INAPCO, INC.
Principal Place of Business Mailing Address
7709 HOLIDAY DR. 7709 HOLIDAY DR.
SARASOTA FL 3423 SARASOTA FL 34231
I S VNG BO
Sulte, Apt. #, etc. Suite, Apt. #, efc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For '
65-1054601 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] gg'gg Iﬁid;lional
6. Name and Address of Current Registéred Agent — — 7. ﬁ;lrne and Address of Ne;Registered Agel;l -
T Name
COLGATE’ »-.KIMBERLY A Street Address (P.O. Box Number is Not Acceptable)
7708 HOLIDAY DR.
SARASOTA FL 34231
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed nama of registered agen and title if applicable. {NOTE: Registerad Agent signature required when reinstating) - DATE
Aﬂ::li;qgvz\’{:(!)!a iﬁs‘:’ﬁ'us:sggou 9. Election Campaign Einancing $5.00 May Be
Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ Delste TME [ change  [T] Addition
NAME HEWITT, MARK NAME
sreet anoREsS | 6900 CORRAL GATE LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP
TILE 1 Delete TILE [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-3T-2IP
e ) ' - - T e e ) e - AT e con ©+ [Jchange [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy -51-2IP
TITLE [ petete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP | CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2P

12. | hereby certify 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 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 director
of the corperation or the receiver g =aympowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or en an attachmean 7 . wigkeall gther like empowered.

SIGNATURE

Daytime Phone #

- B HOPNNU

AT

CR2E034 (10/02)



