. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

DOCUMENT #  P95000019465 Secretary of State
1. Entity Name
07-09-2002 90396 014 ***550.00
INNISCARRA, INC. [/
Principal Place of Business Mailing Address
1 By
EATON LODGE EATON LODGE DULRLOUI
511 EATON STREET 511 EATON STREET
'KEY WEST FL 33040 KEY WEST FL 33040
—— — UV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0569127 Not Applicable
ZT Country Zip Country 8. Certificate of Status Desired O gg'gggid;“”"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§ Name -
v
MUIR, WILLIAM T ESQ. Street Address (P.O. Box Number is Not Acceptable)
% DUNWOODY WHITE & LANDON, P.A.
550 BILTMORE WAY, SUITE 810
CORAL GABLES FL 33134 City FL | ZrCoce

8. The abave named enlity 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 printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fes will be $750.00 Trust Fund Contribution O Added to Fees
{Sea criteria on back) | Make Check Payable to Department of Stafe '
1. OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [T Delete TITLE [J Change  [J Addition
NAME WEST, STEVEN JOHN NAME
stReer aoress | EATON LODGE, 511 EATON STREET STREET ADDRESS
cr-st-zp [ KEY WEST FL 23040 CITY-ST-2P
TITLE vsD [ pelete TITLE [JChange (] Addition
NAME WEST, CARCLYN STEVEN NAME
stReeT AcORess | EATON LODGE, 511 EATON STREET STREET ADDRESS
CITY-5T-2P KEY WEST FL 33040 CITY-5T- 7P
—TILE - —=3-petete———— @ tHiEe——— e e~ [ G ange—— [=] - Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TLE {1 Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST- 2P
TIME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ( CITY-$T-2IP

13. 1 hereby cerlify that the information supplied with this filing dofs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple erepon is true and actlrate 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 lee empowered to efedute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all.etkdr like empowered

SIGNATURE: ___ SH{ED! kUi’JFE\KQLYA( MEST \OVL %08 1411110

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L] " Date Daytime Phone &

LA AROLR

na

CR2E034 (4/02)



