FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am
DOCUMENT #  PO0000097231 Secre,tary of State

1. Entity Name

INSPIRATION HOLDING CORPORATION 02-21-2002 90077 045 777150.00
Principal Place of Business Mailing Address

1411 SE 47TH STREET P.O. BOX 101462

SUITE DNE CAPE CORAL FL 33810-1462

GAPE CORAL FL 33990

R

2., Principal Place of Business 3. Mailing Address ||||“|I‘ ]H mll ||m|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-1 Applied For
060484 Net Applicable
Zip Country Zp Gounlry 5. Certificate of Status Desired [ feaegesq Addtional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - — .
8 ACCOUNTING AND TAX-SERVICE- NG eSS ACCOL R TINIGE (IAD—THX M
_ P T Street Address (P.0). Box Number is Ngt A ble)
12130:NEW-BRITTANY-BIVD S SUNTE 419 JEDE Colomal L.
“"ON THE COMMON WEALTH FINANCIAL CENTER St A0 DS
FORT MYERS FL 33907 City% Zi
w7 Fyces FL | %%

8. The above named entity submits this statement for the purpose of changing its registered office or registered a&h‘{. ar both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. 1hisf<l:|‘orporatic?n is ellgibls 1(7 salisfyéts Intangible FILE NOW1!! FEE |$ $150.00 10, Election Campaign Financing $5.00 May Be
ax 'm,g rngrement and eleats to 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
{See criteria on Dack) d Make Check Payable to Department of State
1.’ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [l Change [ Addition
NAME MAA, FARIA NAME
streeTanoress | 1330 SE 12TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33980 CITY-51-2P
TmE U] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE - O pelete -H e s - e - - " [@change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-§1-2IP
TMLE O Delsta e {1 Change [} Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-51-2IP CITY-SI-ZIF
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | Cimy-st-2i
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does net gualily 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SWZagRiE RizQUIRSD v, /Oi ?ﬁ{@Z Py, RIF LA

Daytime Phone #
]

AV 66888Y0

CR2E034 (9/01)



