FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT #  P02000078964 /B Secretary of State
1. Eniity Name ; 03-11-2003 90133 040 ***150.00
INVERRARY 4446 MANAGEMENT, INC.
Principal Place of Business Mailing Address
544 NORTH COUNTRY CLUB DRIVE 544 NORTH COUNTRY CLUB DRIVE
ATLANTIS FL 33462 ATLANTIS FL 33462 )
I I I RBTARRE IR
P.0. Rex 2(94¢ PG Box 29%¢
Suite, Apt. #, etc. Sulte. Apt. #,efc. [0 CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
eet pa/m B(’Qb!\', FL (A_jé’f'f- ﬂi/m PcpuzA . 7 785 -30724£72 Not Appiicable
_?Z>|r33 Yy /G cou?j& H % 3 Y/ Coum[y 5. Certificate of Status Desired dJ ?g'gesql??;jmc’"ﬂ'
~_ 6. Name and Address of Current Registered Agent™ = = i — 7. Name and Address of New Registered Agent———=——————
‘ Name
KAROSAS, MICHAEL R Street Address (P.O. Box Number is Not Acceptable}
544 NORTH COUNTRY CLUB DRIVE

ATLANTIS FL 33462

T

City FL Zip Code

H N

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

SIGNATURE :
- Signature, typad or printed nama of registered agant and litle it applicabia. (NOTE: Registerad Agent signalure required when rainstating) DATE

FILE NOW!! FEE IS $150.00 . o

A 9. Efecticn Campaign Financing $5.00 May 8o
. *.;Aﬂe('May 1, 2003 Fe? will be $550.00 Trust Fund Centribution. 1 Added to Fees
Make Check Payable to Florida Department of State |
-10. .. OFFICERS AND DIRECTDRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1L
TITE I . [ Delete TITLE &) [] Change Addition

- | i

NAME i NAME \,DM f, KW/&O‘J% b 0

STREET ADDRESS SEETAODRESS | S/ A, Coun%q Club Oa

CITY-S1-21P e : oITY-§T-20P AtHlan s, PL— 3462

TITLE O Detete THLE |V 4 PI D ’ 3 Changs q'ﬂudit\'on
NAME NAME T'Thcl [(qm 295

STREET ADDRESS STREET ADCRESS Sy N ¢ ot D

CITY-§T-2IP CITY-ST-ZiP Ailontix Fh 23 Y2

i: " O oelee TNLE ) o Clchange  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete e [[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE - [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-ST-2IP

TILE 1 Delete e [JCrange [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and accurgiefand that my signature shall have the same legal effect as if made under oatb; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 g AU this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloci 10 or Block 11 if
changed, or on an attachment with an addre: 11 2L ke’ empowered.

SIGNATURE: EQUIRED '?,{g{rm@ SG/~%8~08 42

Daytime Phane #

AY PROAZZHN

CR2E034 (10/02)

i



