FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 06, 2001 8:00 am

DOCUMENT #  P95000019465 Secretary of State

1. Enfity Name 07-06-2001 90199 002 ***550.00
INNISCARRA, INC. u/

Principal Place of Business Mailing Address
EATON LODGE EATON LODGE . H U “ 5 3 5 4 9
511 EATON STREET 511 EATON STREET

B — IR R

2. Principal Place of Business

Suite, Apt. #, elc. . Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE

A SZ8gE00

City & State City & State 4. FEI Number 9127 ) Applied For
Zip Country e fountry 5, Certificate of Status Desired O $8.75 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUIR' w“'LI T ESQ Street Address (P.0. Box Number is Not Acceptable)
% DUNWOODY WHITE & LANDON, P.A.
550 BILTMORE WAY, SUITE 810
CORAL, GABLES FL 33134 City FL [ Zip Code
B. The qdove named entity submits ihis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
W .
SIGNATURE
Signaturae, typad or printad name of registered agent and title 1l applicable. (NOTE: Registered Agent signature raquited when reinstating) DATE
9. “ihis corporation is ligible 1o satisly its intangibie FILE NOW!!! FEE IS $5.50.00 10. Election Carnpaign Financing $5.00 May B
Tax filing requirement and slects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) i) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . O oelete TITLE [ Change  [] Addition
NAME WEST, STEVEN JOHN HAME
staeeT aporess | EATON LODGE, 511 EATON STREET STAEET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2iP -
TTLE vsh 1 oplete TILE [0 Change [ Acdition
NAME WEST, CAROLYN STEVEN NAVE
street AoRESS | EATON LODGE, 511 EATON STREET STREET ADDRESS
crv-st-2ie. I KEY. WEST FL 33040 - . - CITY-ST-2IP . s L T : o TR R
TTLE [ Delete TILE i O change [ Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O belete TITLE Clchange  [Z] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- §T-2IP : CITY-ST-2IP
TITLE [ oelete TME - [Jchange ] Addition
NAME ’ NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-2IP
ME [ Datete TME - - . [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET:ADDRESS
CITY-ST-71P CITY-8T-41P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis 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 or trustee empowered tgfexecute this repont as required by Chanter 607, Florida Statutes: and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment wi ddress, with all giher like empowered. -

SIGNATURE: ___SINHERE '.%;;g‘”Dﬂéﬁﬁ“‘@AQQL\!D&TEQENSfWEST A0S YAV

SIGNATURE AND TYPED OR PRINTEB"NAMEYOF SIGNING OFFICER OR DIRECTOR Dats \ Daytme Phons #

T

CR2E034 (5/01)

st R



