FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90142 005 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

DOCUMENT # P02000094398
1. Entity Name
INSPIRING MINDS INC
Principal Place of Buskiess Maillng Adaress ﬂ 1 4 B N )
9340 NW 125TH AVE 9340 NW 125TH AVE
OCALA, FL 34482 OCALA, FL 34482
TR R 0 O . 0 O
Suite, ApL. 4, eic. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City 5. Stale City & State FEI Number Applied For
‘-[’1 -0 §5544 Not Appliozbie
Zio Gountry Zip Country ' $8.75 Agdiional
5. Certificate of Status Desired ﬁ( Poo Foruirad
6, Name and wss of Curreiit Reg Agent 7. Name snd Add of New Regl Agent

- Narme
HOOKER, SANDY # :
9340 NW 126TH AVE Street Atdress {P.O. Bax Number (3 Nol AsGeptable)
OCALA, FL 34482 .

o Qity FLﬁp Code

L
8. The above named eniily submits this statement for the purpose of changing ifs registered office o registered agent, or boih, in the Stats of Florida. | am famlllar with, and accept
the obiigations of registered agent.

SIENATURE
A, tyuad Or pimeu nama of mgaRd BU 3R an Ul agdGal. {NOTE: ? [
9. Election Campaign Financing $5.00 May Bo
Trust fund Conirinution, O  Added o Foes
10, . OFFICERS AND DIRECTORS 11. . ADDITIONE/CHANGEE TO QFFICERS AND DIRECTORS IN 11
me P O ek me OlCrenge Tl Additon | &
WAkt HOOKER, SANDY wanE 2
STREEY Ab0TESS | S340 NW 126TH AVE STREET ADDRESS §
tiv-s1-2p - | OCALA, FL 34432 om-sT-ue I
LA3 [ elese MnE CICrange ] Addition g
Nakg NAME . '
STREET ALORESS STREET ADDRESS
iry-g1- 29 £av-s1-2F .
TME O Delete MLE O Change  [] Addition
NAME NAKE
STREET ADORESS STHEEY ADDRESS
ciiv.gr.zp” Cry-51-21P
LIime . . o oeker -~ me . OGrarge [0 Additon
RRuE . HapE .
STIREEY ADDRESS SEREE) ADIRESS
citv-sr-28 cnv-51-2p
TINE O Geler e D Crege [ addibon
HAME st
STIEET ADDFESS STREET ADDRESS
LiY-s1-IP . City-s1-2P
Mme [ Deiere MLE O Change [ Addnen
NAME NAME
STREED ALDAESS SIAEED ADDRESS
CIy.s1.28 cry-51-2¢
12. | hereby Certity that the information supplied with his filing does not quality for the exemplion stated iy Secton 170.07{3X1). Florita Statutes. | Jurther certty that the information
Indicated on this report or supphkemental report is true and sccurate and that my signature shall have the 58me jegal ag if race uncer oath; that | am an officer or dirgctor
of the corporanon of the receiver or Irusiee empowerad 10 exacuts this report as raquired by Chapier 807, F!orlda Sialules; and that my name appaars in Black 10 o Block HIf

changed, or on an aftachment With an address, with all other like empowered.
g /

SIGNATURE:




