2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

May 14, 2001 8:00
DOCUMENT # P9500003433 S%{retary of Stateam

1. Entity Name

INLAND HOMEBUILDING GROUP, INC | 03-14-2001 90085 042 *¥150.00
s .
\
Principal Place of Business Mailing Alddress
8401 JR MANOR DRIVE 5401 JR MANQR DRIVE
SUITE 109 SUITE 100 7 6 3 4 5 9
TAMPA FL 33634 TAMPA FI.‘I 33634
\
2. Principal Place of Business 3. Mailing;Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 Applied For
59—33 2671 Not Applicable
i Zi Count
Zip Country 0 ouniry 5. Certificate of Status Desired | $8 75 Additional
Fes Required
= 6. Name and Address of Current ReQistered Agent S|t T T T=""7"7. Name and Address of New Registered Agent
| Name
I
LYNCH’ PAUL . Street Address (P.Q. Box Number is Not Acceptable)
SHUMAKER, LOOP, AND KENDRICK
101 E JR MANOR DR STE 100
TAMPA FL 33802 .
! City FL Zip Code
8. The above namecd entity submits this staternent for the purposei of changing its regislered cffice or registered agent, or Hoth, in the State of Florida.
I
SIGNATURE |
Signatura, typad or printed name of registered agent and litle it applical?ie. (NQTE: Registersd Agent signature required when reinstating} DATE
. o I . . m
9. This corparaton is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects (0 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS) I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
ML DCS ' O Delete THLE [J Change [ Addition | S
S
NAME SUAREZ, JACK D NAME =
STREETADDFESS | 8401 JR MANOR DRIVE, SUITE 100 TR 007 3
CITY-ST-2IP ITY-57-2IP
TAMPA FL, S— o] &
TITLE S " et TITLE O Ghange [ Addition g
NAME THOMPSON, LINDA NAME
STREET ADDRESS 3401 JR MANOR DR' SU|TE 100 i STREET ADDRESS
CITY-ST-2IP TAM.PA FL 33634 i CITY-ST-2IP
P R T Tttt 7T T Dpdete - - fME T e Eithange [ Addition
NAME ~BROCIERINTEN TENBRoEK | ERIN NAME
STREET ADDRESS 8401 JR MANOR DR SU|TE 100 ' STREET ADDRESS
CITY-ST-ZIP TAMPA FL W . CITY -81-21P
TILE " [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TTLE ; [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CITY-81-2IP
TILE " Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-21P
13. | hereby certify that the information supplied with this filin dges not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 empowersd to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other[hke empowered.
SIGNATURE: _ %82 ZFubron_ ERIN TEN (206K,  Y23-D1 @13 §RL-2437
SIGNATURE AND TYPED OR PRINTED NAME tlJF SIGNING OFFICER OR DIRECTOR Dale Caytime Phona #




