2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000g51l\278 -
1. Entity*~Name ' 'Y Y
THE WILLIAM INMAN COMPANY S T )
Principal Place’of Business Mailing Address 0' DEC -3 PH l'+: UD
4250 LAKESIDE DRIVE 4250 LAKESIDE DRIVE
STE. 202 . STE. 302
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
. . (O AT
2. Principal Place of Business 3. Mailing Address
1AL QT ATERA 0
Suite, Apt. #, etc. Suite, Apt. #, etc. RE ;‘3 ::'é Moé NOT WRITE N\TT!ES%E?(; -
City & State City & State 4. FEI Number Appiied For
59—3409045 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O geae';g‘l‘;?::io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INMAN, WILLIAM O in
Street Address (P.O. Box Number is Not Acceplable)}
4250 LAKESIDE DRIVE , s
—SUITE 340~ i
JACKSONVILLE FL 32210 City FL ' Zip Code

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.

sovrre JILNGM 0. Inman TIC |, President [ CEO q-41-01

Signature, typed or printed name ot registerad agent and titie iF!pp\icabls v (NOTE: Registered Agent s\gnﬂjrs required when reinstating) DATE
. N o ) I
9. This corparation is eligible to satisty its Intangible FI=E HOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee wiil be $750.00 Trust Fund Contribution O Addad o Fees
(See criteria on back) O Maké CHéGK Payable to Department of Stato '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 05 Delete @ Pr¢$‘ d‘fd' ' cel [ Change HAddit\'on
NAME INMAN, WILLIAM O 1l NAME
smreer aooress | 4250 LAKESIDE DRIVE, STE. 302 STREET ADCRESS
emv-st-zp | JACKSONVILLE FL cm-s@ 22alo
bi:13 TITLE — | Addy
[ Delete Y SR o | B | .}, [ -l
NAME NAME —17712-01--0I088--009
STREET ADDRESS STREETAODRESS | . %750, 00  #ki 50, 00
CITY-§T-7P CITY-ST-2IP T
- TILE - O Defete: - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \J\/ﬂ \
CITY-ST-2IP o ) o __jorstze | W_. S
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP . CITY-§T-2IP
TIME T - . O Gelete TITLE O change [ Addition
NAME PR s NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P L . CITY-ST1-2iP .
TITLE [ Delete TILE [ Change  [J Addltion
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITYV-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 thg receiver or trustee empowered to execte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attgChment with an address, with g6 er P empowered.

SIGNATURE: /. /\-.é[" A LD Q10! Gou- 394~
\/  SIGNATURE AND TYPED OR REWMTED NAME OF SIGNING OFFIDEH OR DIRECTOR Date Davtime Phans &

1 #L2000

AY

CR2E034 (5/01)

.




