2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000055071 FILED
1. Eny Name Feb 02, 2000 8:00 am
INFLOW MANAGEMENT GROUP, INC. Secretary of State
02-02-2000 90127 011 ***150.00
Principal Place of Business Mailing Address
9250 CYPRESS GREEN DR 9250 CYPRESS GREEN DRIVE STE 102
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7798
us - - - -
e W U AT
N319 Poctside Drive [PO.Box 350880
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
To‘fg l%: Alle. €L D—a(_:g é;:;x: ville Elorida TR 59-3301406 o i?:?oagble
3%‘_) ’2. ,-)__ S- (i.cj.lng 3 i‘; 2 S._O 830 Caunty 5, Certificate of Status Desired G gi-ggqg?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- HALL _DEBRA-C = . HQ H R D&L)F{L _ C __
T TR ) _ i o Sifest Address (PO, HoX Namber is Not Acceptablg) -
9250 CYPRESS GREEN DRIVE STE 102
JACKSONVILLE FL 32256 H 3{q POr'{"S:CpL D!‘:UE/
Ci [ i
S cKsonville FL |15

8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable (NOTE: Regislared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electl o Einanci
Tax filing requiramen and elects to o so. After MAY 1, 2000 Fee will be $550.00 + Election Campaign Pinancing 35,00 May ge
21 und Contribution. Added o Fees
{See criteria on back) O Make Check Payable to Department of State ‘
1. QFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O] Deiete TiLE [ [Wohange [ Addiion
HAME HALL, DEBRA C NAME Hall, De.bra_. = Dre
sTREET ADCRESs | 9250 CYPRESS GREEN DRIVE STE 102 streeraooress | 10 31 Portsy de ULrive
om-sT2P | JACKSONVILLE FL 32258 an-sip | Jaeksoaville FL 22226
TIMLE D [ Delete TLE D B4 Change [ Acdition
NAME HALL, RONALD K NAME Kail, Ronald K.
sTReeT ADDREss | 9250 CYPRESS GREEN DRIVE STE 102 sweraonness | H 31 Portgide Drive
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP TC\.CKSOR ville EL 22225
TITLE [ belete TITLE [JChange [ Addition
NAME . P ’ - - mm = weee o=- . RONAME - - - - - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZIP
TITLE [ pelete TITLE [J Change 7] Acdition -
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-7P CITY-ST-7IP
TILE . ) [ Delete TITLE (O Change [ Addition
NAME P NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE 1 Delete TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ‘. CiTi-ST-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | further certify that the information
indicatéd on this report or supplementat 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered,

| . sape 7 I (Sl e TR B ST AR Y
SIGNATURE: R skt /s REN L) a1 ;,/Z?'s//oo Ob4-237-9¢417

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOaytma Phone #

CR2E034 (8/99)



