FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 1 71 S
1. Entity Name PO 0000655 05-05-2003 91882 016 ***150.00
INLAND INVESTMENTS, INC.
Principal Place of Business Mailing Address
3025 MARKRIDGE ROAD PO BOX 2405 .
SARASOTA FL 34231 SARASOTA FL 342765405
- . WA D CARI R
2. Principal Place of Business 3. Mailing Address

93 Jacobs Lane

Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HESE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

Sarasota, FL 66-1126370 Mot Applicable

Zip Country Zp Courtry 5. Certificate of Status Desired | $8.75 Addtionat

34240 uUsa Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Mame

NAJMY, JOSEPH L Street Address (P.O. Box Number is Not Acceptabls)

1205 MANATEE AVENUE W

BRADENTON FL 34205

City FL Zip Code

8. The above named enlity 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
Signalure, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
-
FILE NOWI! FEE 1S $150.00 ! L .
i 9, Election Campaign Financin
E‘ After May 1,2003 Fe? will be $550.00 Trust Fund C:ntr?bution. ° il ?(%ﬁ?ohg?;? °
. Make Chedlt Payabie to Florida Department of State
! -
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD Y (] Delete TITLE [ Change ] Addition
NAME "GABRIEL, LINDA NAME
STREET ADBRESS | 3025 MARKRIDGE ROAD STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 CIy-S1-21P
TITLE VaD (1 Delete TITLE [ change [ Addition
HAME MILENKI, MICHAEL H NAME
STREET ADCRESS | 3025 MARKRIDGE ROAD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34231 CITY-ST-2P
TITLE - - - -~ O pelete - TILE I - _.[OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE . 1 Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that 1he information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida 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 directer
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other ke empoweared.

SIGNATUR

04/29/03 941~-378-1141

Date Daytima Phore #

AV 65259930

CR2E034 (10/02)



