FILE NOW: FILING FEE AIFTER MAY 1ST I3 §

550.00

ANNUAL REPORT

PROFIT
CORPORATION

Secreteary of

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # Pg4000090344

1. Corpora ion Name

INLAND RESTORATION FUNDING, INC.

Principal Plice of Business

146 2ND STREET NORTH., #310
ST. PETERSBURG FL 3370¢

Maiting Address

146 2ND STREET NGRTH.. #31
$T. PETERSBURG FL. 3370t

0

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90154 010 ***150.00

AR AT R

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed
12/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
2 26| 59-3282836 Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc. iti
—l : _l P 5. Certifcite of Status Desired [ $8r__;£5ReA(;tjilrt;nal
22 27
City & S'ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
23] 28] Trust Fund Contribution Addet to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Itangible
;] E‘ EI 30 Personal Property Tax. O Yes EJNO
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81] Name
MITCHELL | HOROWITZ
501 E KENNEDY BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 1900 a3
TAMPA FL 33602
B4 City F L 85| Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its registered
office o registered agent, or boih, in the State o’ Florida. Such change was : uthorized by the corporation's board of directors. | hereby accept the apgaintment as registered
agent. | am famitiar with, anc acept the obligations of, Section 607 0505, Flc rida Statutes.

SIGNATUR= -
Sigrature, typed of prinled nar 1@ of registered agent ind e  applicable. (NOTE : Registered Agant signatura requ red when reinstating) DATE

12. B JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS /ND DIRECTORS IN 12

TITLE vCD [ DELETE 11 TIMLE C)Change  []Addition

NAME WEBB, WILLIAM 3.2 NAME

smreeTaooress| 1358 WAINWRIGHT WAY 13 STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33919 14CITY-ST-2ZP

TLE PTD [ DELETE 21 TIMLE [IChange [ Addition

NAME CLEMMONS, STUART F 2.2 NAME

street aoorers; 1924 MICHIGAN AVE N.E. 2.3 STREET ADDRESS

CITY-5T-2PP ST. PETERSBURG FL 33703 2.4 CITY-ST-2PP

TITLE [ DELETE 3ATITLE ClGhenge (] Addition

NAME 32 NAME

STREET ADDRE S 33 STREET ADDRESS

CITY-ST.ZIP 34 CITY-ST-2IP

TME {1 DELETE 41TME [IChange [ Addition

NAME 4 2 NAME

STREET ADDRES3 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-ZP

TME O DELETE 51 TME [CcChange [ Addition

NAME 5.7 NAME

STREET ADDRES § 5.1 STREET ADDRESS

CITY-$T-2IP 54 CITY-ST-ZIP

TIME ] DELETE 6.1 TILE [JcChange [ Addition

NAME §2 NAME

STREET ADDRE! § 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2PP

14, | hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.0713)(i), Florida Statutes. | further certify that the inf srmation

officer ¢r director of th ‘
Block 12 or Block 13 if\c-h figed, o

indicated on this annual report o supplemental z nnual report is true and accurate and that my signature shali have the same legal effect as if made un jer oath; that § 2 m an
regeivr or trustee empowered to €xecute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appears in
chinent with an address, with all other Itke empowered.

’ ﬁ
W70 ESpaer LlammenlS.  A3pe 77
PED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR e 7

Daytme Phone #

127395 THT.

CR2E034 (11/98)

e e i e sseseme e mmaAmEmtsr oo — - m

|



