2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000049052

1. Entity Name

INLAND INVESTMENT GROUP, INC.

-..:"—nﬂ

Principal Place of Business
3025 MARKRICGE ROAD

SARASCTA FL 34234
us

Mailing Address
P.O. BOX 21405

SARASOTA FL 34276-5405
us

2. Principal Place of Business

3025 Markridge Road

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

=

[

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90231 036 ***150.00

vuuJuUoDY

WK MEAR VG AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65'%05430 Applied For
Sarasota, FL Not Applicable
Zip Country Zip Country . . $8.75 Additional
3423 1 USA 5. Certificate of Status Desired N Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e L 2 . ——— e T e e o Egh L - — 'Name - . s T T t -
MILENK], MICHAEL H
. Street Address (P.O. Box Number is Not Acceptable
3025 MARKRIDGE ROAD ‘ piabie)
SARASOTA FL 34231
City FL Zip Code
8. The apbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed o printad narma of registared agent and ttfe if applicabla. (NCTE: Registared Agent signature required when reinstating) DATE
. Lo - : . " o
8. This corporaticn is eligible to satisfy its Intangible FILE NOWH!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Departiment of Siate

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE D O Delete TITLE Clchange [0 Acdition | 8

NAME MILENKI, MICHAEL H NAME g

STREET ADORESS | 3025 MARKRIDGE ROAD STAEET ADDRESS 3

CITY-S7-2P SARASOTA FL 34231 CITY-ST-2IP g
]

TITLE O Delete TIE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIty-ST-2P

me | e B belete TITLE ] Change [ Addition

NAME ) ’ HAME o b T e e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-1IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

TILE [J pelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE O Dalete HILE (0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

| oomin S -

13. | hereby certify that the i jon supplied wi
indicated on this report or supplment;
of the corporation or the receivegor
changed, or on an attachment i

SIGNATURE:

reportfs true an

this filing

£ empowered.
A

LA - - - - - - : -
ot quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
rate and that my signature shall have the same legal eifect as if made under oath; that | am an afficer or director
ecite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Michzel H Milenki

c4/16/01 941-952-0251

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Caytima Phone #




