2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 21,2000 8:00 am
INMAN HOLDINGS, INC. ecretary of State
04-21-2000 90168 020 ***150.00
Principal Place of Business Mailing Address
711 W. HARVARD ST. 711 W. HARVARD ST.
ORLANDO FL 32804 ORLANDO FL 32804-5201
|
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59—3469415 Not Applicable
Zi i Count it
P Country Zip ountry 5. Certificate of Status Desired ~ [J 98-/ Additional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name - o E
B'SSWGER' STEVEN G Street Address (P.O. Box Number is Not Acceptable)
711 W. HARVARD $T.
ORLANDO FL 32804
City FL Zip Cede
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.
SIGNATURE
Signature, typed or printed name of registered agant and Titla if applicable. [NOTE: Registared Agent signature required whan reinstating) DATE
i on is eligi isfy i ible - NOW I
8. This corporation is elfgible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) a Make Check Payable to Department of State
", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TITLE [ Change [ Additicn
HAME INMAN, CAROLYN W NAME
stReer aboress | 5 INTERLAKEN RD. STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TMLE [T pelete TILE Vice PrResribevr [ Change 5% Addition
. A
NAVE NAME SrevenN & BISTIA 00T
| srrger ADDRESS STREETADDRESS | 72 LU HATVAZD Sr
| CITY-ST-ZIP CITY-ST-2IP ORMNPO ~c _?ZE'D+
TALE O pelete THLE ) [ Change [ Addition
NAME NAME ’ S
X STREET ADDRESS STREET ADDRESS
. CITY-ST-21P CITY-ST-2IP
TITLE [ Defete TILE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
TILE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITY-ST1-2P
TiTLE - -Ij_lselete TITLE CJchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CiTY-ST-2IP
13. 1 hereby;_certify 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
indicatéd on this repgft ohsupplementat report is trug7nd aycurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orfthe rechjver or trustee ermnpowey ed to #xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an an address, witp\ gthether like empowere
T ool .
SIGNATURE: AN PRETO, $i3-0 o1 M422KFRY
SIGNATURE AND TYPED OR PRIR| PICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



