FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P94000088986
1. Entity Name 01-24-2003 90090 025 ***]158.75
INISFALE, INC.
Principal Place of Business " Mailing Address -
4747 PROGRESS AVE. 4747 PROGRESS AVE.
NAPLES FL 34104 NAPLES FL 33942
us :
S AR
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
65-0561002 Not Appiicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Stalus Desired IE/ Fee Required
K 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< . e T 1 Name- 7S eeen o = - - - -
MCNAMARA, EDWARD P
Street Address (P.0. Box Number is Not Acceptable)
4747 PROGRESS AVE
NAPLES FL 34104
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlod name of registered agent and title if applicable. (NOTE: Registered Agent si‘g;nelure required when rainstaling) DATE
FILE NOWIl! FEE IS $150.00 E3 9. Election Campalgn Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 e Trust Fund Coentribution. il Added 10 Feas
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ Delete TITLE [ Change [ Addition
NAME MCNAMARA, EDWARD P NAME
streeT ooress [4747 PROGRESS AVE. STREET ADDRESS
onv-sr-z¢ (NAPLES FL CTY-S7-2P 7
TITLE VSD (1 Delete TIE O Crange [ Addition
NAME - [MCNAMARA, MARY { NAME
street anoress (4747 PROGRESS AVE STREET ADDRESS
cry-st-zp [NAPLES FL TY-S1-2P
ame | . Doeee  _fome | o . O change _ [ Addition
NAME NAME T ’ )
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete THLE [JcCharge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [F Delete TITLE [ Change - [] Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2F
TILE [J Delsle TITLE {J Change [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2ip

12, | hereby centify that jhe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reficrt or supplemental repart 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 trustse empowered 10 execute this rep as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, Wlll ather like empoug

SIGNATURE:

- [~RE-3 23PLII-FKI4F
SIGNATURE AND TYPED OR PRINTED NAME oT_rfbumc OFFICER OR DIFECTOR Date Daytime Phana #

JILULLITY

ny

CR2E034 (10/02)



