FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000082913 Secretary of State
1. Entity Name 05-01-2003 90777 033 ***150.00
INLAND EMPIRES FINANCIAL SRV. INC.
Principal Place of Business Mailing Address
INLAND EMPIRES FINANCIAL SERVICES 267 JOHN KNOX ROAD
267 JOHN KNOX ROAD 106 106
B — AL
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. €1G. Stite, Apt. #, etc. ' : [0 CHECK HERE IF MAKING CHANGES
City & State City & State 7 4, FEI Number ’ Applied For
' 59-3468292 Not Applicable
Zip Country Zip Country 5.!?Cert‘n‘icate of Status Desired O §3'75 ﬁfdditional
. ee Required
6. Name and Address of Current Registered Agent L. owo. ... 7. Name and Address of New Registered Agent
Name T T i =
JENKINS’ CHRISTINE Street Address (2.6, BomMemiar is Not Acceplable)
1220 CONSERVANCY DR
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

LY
SIGNATURE ‘
Signatute, typed ot printed name of registered agent and titla if applicable. {NCTE: Registered Agent signature raguirad when reinstating) DATE
Y EILE NOW!! FEE IS $150.00 :
- - - 9. Election Campaign Financi
Make Check Payable to Florida Department of State ' S~
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete TMLE - [ Change  [7] Addition
NAME JENKINS, BISHOP W NAME
srect aporess | 101 AMERICAN CENTER PLACE STREET ADDRESS
ore-st-2p | TAMPA FL 33819 7 CITY-S7-2IP
TITLE v 3 Delete TITLE [ Change [ Addition
NAME JENKINS, C M MRS NAME ‘
sTreeT apoRess | 101 AMERICAN CENTER PLACE STREET ADDRESS -
CITY-S1-2IP TAMPA FL 33619 CITY-5T-2P
L e i e T et e 2o Eipeletes=—e ~ JrIME = | e mema o e e = L = ] Changs..  [Z]-Addition -
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
THLE O Delate TITLE [Ochangs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-2P
TNLE O Delete TITLE fchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filin é; 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 supplemantal report is frue 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 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ansaddress, with all gther like empowered.

SIGNATURE: (l%vf) ’!"WWBHED 04—A7- 073

snemﬁmehnyﬁvgeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ra

CR2E034 (10/02)



