FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P95000019465 Secretary of State
1. Entity Name ' 02-21-2003 90175 013 ***150.00
INNISCARRA, INC.
Principai Place of Business Mailing Address
EATON LODGE EATON LODGE
511 EATON STREET 511 EATON STREET
2. Principal Place of Business 3. Mailing Address
- Suite, Apt.#.8le. =~ - . & Suite, ARt BIC. . e - ——— [0 CHECK.HERE.IE MAKING.CHANGES____
Cily & State City & State 4, FEI Number Applied For
65—0569127 Not Applicable
Zp Country 4p Country 5. Certlficate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUIR, WILLIAM T ESQ. Street Address (P.O. Box Number is Not Acceplable)
% DUNWOODY WHITE & LANDON, P.A.
560 BILTMORE WAY, SUITE 810
CORAL GABLES FL 33134 City FL | ZrCode

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 print_ed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) BATE
FILE NOWII! FEE IS $150.00 )
S S ,, ——— e e - - 9. Election G ign Fi -
Atter May T, 2003 Fee wil be $550.00 | 1% Tt ron comon gy 5500 way Be

Mike Check Payable to Florida Department of State )

10. - OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TITLE [ Change  [J Addition
NAME WEST, STEVEN JOHN NAME

stheer auoness | EATON LODGE,:511 EATON STREET STREET ADDRESS

cirv-s-zr | KEY WEST FL 33040 CITY-ST-2P

e vSD [ Delete TTLE [JCharge (] Addition
NAME WEST, CARCLYN STEVEN NAME

streeT aooress | EATON LODGE, 511 EATON STREET STREET ADDRESS

CITY-5T-7IP KEY WEST FL 33040 CITY-ST-ZP

e - 7 Delete T O change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE : [ cChange [ Additicn
NAME ‘ HAME

STREET ADDRESS _ . STREET ADDRESS .. . oo - ==
CITY 6123 CITY-§7-21P _

TITLE [ pelete THLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2 ‘

TITLE [ Delate TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP n CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify forkhe emption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurgfpyand that nfy sififature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to exe A uired by"Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther |i .

SIGNATURE: ___ SIGNATURE P/ | .VHRE |
SIGNATURE AND TYPED OR PRINTED NAMKOF su}r’ne OFFICER OR DIRECTOR Date Daytima Phana #

CR2E034 (10/02)




