2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000024239 May 08, 2000 8:00 am;

1. Entity Name

INLUX CORPORATION Secretary of State

05-08-2000 90106 045 ***150.00

Principal Place of Business Mailing Address
125 N. AIRPORT RD. 125 N. AIRPORT RD.
SUITE 202 SUITE 202
NAPLES FL 34104 NAPLES FL 34104-3500
537 Porel Bpole Dr. 5. | Y451 Yl Aok S .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stite City & State 4. FEI Number Applied For
Wapft‘s FZ-A G-P/CJ F"’" 59-3445293 Not Applicable

. - ot "
- __3 Lf_ l /ﬁ ) Couniry u é \_Z,gt/ / /? Counttry‘ ‘) 5. Certificate of Status Desired | ?g'ggqt‘:ge‘g“onal
L

6. Name and Address of Current Registered Agent 7. Name and Address of New Heﬁlstered Agent
Name =% .
DAVIS, JAMES Jemes Davi )
! Street Address (P.O. Box Number is Not Acceptable)

125 N. AIRPORT RD.

SUME 202
Y, §7 Tond Apple Pr. 8-
NAPLES FL 34104 City /U&.pld‘-s FL ZLPESBBL/// ?

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

o Y119/00

CR2E034 (9/99)

SIGNATURE 20O IYLL A A . \
Signature, lyped or primed name of registared agent and Litle if applicable . - Mogisterad Agent signature Taqlinygd when reinstating) DAﬁ L4
9. This corporation is eligible to satisfy ts Intangible Fl Wil FEE IS $150.00 . e
L : " 10. Election Campaign Financin
Tax filing requirement and elects to de so. Afterf¥AY 1, 2000 Fee will be $550.00 Trust Fund Coatrﬁaution. 9 ] fi‘gﬁobgaezfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
L D O Deiete L ,_/ 8 %ﬂ d le. - 5. }XChanqe [ Addition
HAME DAVIS, JAMES HAME b 7 ﬂ" l ﬂ'ddﬂ:&.")
seraooress | 125 N. AIRPORT RD., STE. 202 STREET ADDRESS /Uap/&? , = 341} 7
CITY-ST-2P NAPLES FL 34014 OITY-§T-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-51-7IP C . cmeeo - CTY-ST-ZIP — - _— - R R
TITLE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 3 Oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE . . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07{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 corporaticn orthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed,-or on an attachment with an address, with afl other like empowered.
Y ifeo  991-54-A7F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OpfI@fR OR DIRECTOR

!

SIGNATURE: wbfaSi i/ = -l AL -




