2002 UNIFORM BUSINESS REPORT (UBR) Ma Z(F]‘I%O%]Z) 8:00 amE

DOCUMENT #  P97000082913 :
Poun | Secretary of State
ok 3 ok
INLAND EMPIRES FINANCIAL SRV. INC. 05-20-2002 90078 030 ***150.00
Principal Place of Business Mailing Address
INLAND EMPIRES FINANCIAL SERVICES 10126 WOODBERRY RD.
10948 S6TH ST.. NORTH STE 203 TAMPA FL 33619
2. Principal Place of Business 3. Mailing Addrass 7
IAIANL Emp tes )?101'7‘;441& 267 Tohh Khox Rd.
Suite, Apt #, etc. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
249 Tohh Kmx ﬁc{-/oé /06
City & State City & State 4. FEI Number Applied For
'T’LLa ho(Cee  FL. |Tariahacsee  FL- 59-3468292 Not Applicable
Country Zip Country " . $8 75 Additional
- ‘_..__- A, ARSI et e s g et e 5. Certificate of Status Desired .. -
323 3 ﬁﬂ A 3 2—3 a3 Jg@ oh " U " Fee Reqlifed”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . R
JENKINS, CHRISTINE M MRS Ahrs tine  JSen ks
* Street Address (P.C. Box Number is Not Acceptable)
4212 AMERRIDGE LANE EAST
A | /220 Conserymncy LF
ALR 33594 - . o City Zip Code
72lLahussee FL |$2°3/2
8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or toth, in the State of Florida.
" SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0O
2T rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O Detete TITLE (7 charge [ Addition §
A JENKINS, BISHOP W NaME 2
streeT a0oRESS | 101 AMERICAN CENTER PLACE STREET ADDRESS §
orv-st-ze | TAMPA FL 33619 oITY-§T-7P , ) ¥
TITLE v O pelete THLE ) {7 Change [ Acdition 5
NAME JENKINS, C M MRS HAME
STREET ADDRESS | 101 AMERICAN CENTER PLACE STREET ADDRESS
|meiv-sr-zp = TAMPAFLZ3361821 s =t e e e OSSR e D e e o o
TITLE [ Delete TITLE : [OcChange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
me O ozlete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TILE [J Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cny-S1-2p CITY-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 nformation
indicated on this report or supplemental report is true and accurate and,that iy signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru empowered tppexecute tbiwfEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach an address, with all o] enwered
SUZ (v -394-
SIGNATURE: D (i \ A/ vi O ¢50-383-%100
WE AND TYPELIGR Py(r&o NAME o»(slsume OFFICER OR DIRECTOR Date Daytime Phona #




