N

2

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000106423

1. Entity Name

IN HIS NAME ENTERPRISES, INC.

Principal Place of Business

4201 TACOMA AVENUE
SPRING HILL FL. 34609

Mailing Address

4201 TACOMA AVENUE
SPRING HILL FL 34609

2. Principal Place of Business

“f 201

3. Mailing Address

Tacesma AW Hzeq

T w?rm- AreE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90044 017 ***150.00

R R

DO NOT WRITE IN THiS SPACE

KT

Cit)? State N LL City & State 4. FEI Number Applied For
S ERINE |4 ) )f(_ 5 fzﬂ-—iwt" H A . f—(_, 59 - 56 &3 3SLF Not Applicable
Zip Country Zip C'Ountry " ) $8.75 additional
BylHog H@ﬂ#ﬁﬂ' De ZGeo9g /‘/gﬂwﬁ\vr‘ bo 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MURPHY, DAVID J

dd P.0. Box N i
14217 THIRD STREET ) Strgel A n_aﬁss (— ?, ox*um}‘ner is Not Acceptable) ) o
DADE CITY FL 33523
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
] o . ] " F&Sjﬁwﬂ/

9. This corporation is eligible to satisfy its Intangible FILE NOW!! F 1 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 200t Fee will be $550.0
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE Russetr ¢ STRe Then, T Ooese TMLE ‘ [Ochange [ Addition
NAME Pres ipenT NAME
SREETADORESS | &of 207 T Ae e AVE STREET ADDRESS
CITY-ST-IIP SPring HitL ! FL 34 bes £ITY-ST-2IP
TITLE vice Presmwent 7 Delats TLE Ol Change  [J Addition
NAME DAMTEL MALShealC NAME
SREETAOORESS | V5 E T ChAamiBza. CF: STREET ADDRESS
CITY-5T-2IP SPRIMO Wikt FU T¥éed CITY-ST-2IP
TITLE Secrlalth / tTReasor< [y TILE [Jchange [ Addition
NAE MAny F SrreThet NAME
STREET ADDRESS Yroi TAa-Copma Are STREET ADDRESS
CITY-57-2IP SPRI e ML, Fl 3Y 609 CITY-§7-2P
TITLE O pelete TITLE [J Change [ Addition
NAME - NAME . o
STEET ADDRESS T T o N swmeravoress | T TR - T
CITY-S1-2P CY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-21P
TITLE [ Delete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-2 GITY-ST-2

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered 10 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, thh all other like empowered.

SIGNATURE:

Roccedt ¢. SrnoThes

Y
rd

3z -

0///0/2aai &53- 7307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane #

Datyf

WL 1D

CR2E034 (10/00)



