2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

INSPIRATIONAL LIVING, INC.

P02000057992

Principal Place of Business
8709 ROSE POINTE CT.
ORLANDO FL 32835

Mailing Address

8709 ROSE POINTE CT,

ORLANDO FL 32835

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90109 019 ***150.00

RGO M RRA

] CHECK MERE IF MAKING -CHANGES

City & State City & State 4. FEI Numtjer Applied For

O / s 0 7 0 O / 0 g Not Applicable
Zi c Zi Count "

P ounty ¥ eunty 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCMULLEN, JACK K

301 E. PINE ST, STE. 1400
ORLANDOQ FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or b

the obligations of registered agent.

SIGNATURE

oth, in the State of Florida. | am familiar with, and accept

Signatura, typed or prinled name of registered agent and title if applicable,

(NOTE: Registared Agent signature requirad when reinstating}

DATE

. FILENOW!! FEE IS $150.00
= After May 1, 2003 Fee will be $550.00

I‘{‘!‘ake Check Payable to Florida Department of State

ust Fund Contribution.

lection Campaign Financing— - - $5,00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS

—y

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D 2 oslete TILE [ Change [ Addition
NAME FLEMING, CRAIG A NAME
streer aooness | 8709 ROSE PQINTE CT. STAEET ADDRESS
ov-st-ze | QRLANDO FL 32835 CITY-5T-IP
TITLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

— STREET ADRESS” e e e S R STREET AUDHESS = = - T
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2iP
TITLE ] Delete TILE [Ochange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmalion supplied with this flling does not qualily for the exemption stated in Section 119.07¢

(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 corporation or the receiver,
changed, or on an attachmen

SIGNATURE:

ith apaddress, with all other like emp

TURZRECT

owered.
it I"EHZ sf"

S0

rUptee empowered to execute this report as requiged by Chapter 807, Flarida Statdtes; and that my name appears in Block 10 or Block 11 if

4H-2/-03 400-299-3832

RE AND TYP, [!f OR PRINTED NAME OF SIGNING oFFlcEH OF DIRECTOR

cT

Date

Daytirma Phone #

AY  SE9/LLO

CR2ZED34 (10/02)




