FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P97000086911 Secretary of State

1. Entity Name 05-02-2003 90236 012 ***150.00
INLAND RIVER CORPORATION

Principal Place of Busingss Mailing Address

8259 CAUSEWAY BLVD 8259 CAUSEWAY BLVD

TAMPA FL 33619 TAMPA FL 33619

2. Principal Place of Business 3. Mailing Address H“"Ill Hl "l” II|“ I|”| Il“] ||m “I'l mll Iml ml‘ “‘“ ml ml
Suite, Apt. #, etc. Suite, Apt. #, etc. | CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For

59-3472341 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?eae'ggql’;‘f:;ﬁonal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
e T T T T T e T T - Name . i o - .

YOUNG WILUAM H Street Address (P.O. Box Number is Not Acceptabla)
8259 CAUSEWAY BLVD
TAMPA FL 33619

City FLL | 2 Coce

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name ¢f ragistered agent and title # applicable. {MOTE: Registered Agant signature required when reinstating) DATE
AHFIE‘ME N?‘:{i{!)!a l::EE Iﬁlﬂsgsosg 00 9, Election Campaign Financing $5_00 May Be
er Way ee w Trust Fund Caontribution. B Added to Fees

Make Check Payableﬁo Florida Department of State -

10. - OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e PSD ~ O Delste TLE [Jchange [T Addition

HAME YOUNG, WILLIAM H NAME

staeeT anoress | 502 LISA LANE STREET ADDRESS

CITY-ST-ZIP BRANDON FL 33511 CITY-ST-21P

TILE [ pelete TME [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy- 8T-21P CITY-ST-2IP

JIME . et o - o e ] Delee TME ) O crange [ Addition

NAME NAME R '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE O3 pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTE 7 petete TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crey-ST-2IF CITY-S7-2IP

THLE O oslate CTIME [J Change  [J Addition

-NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2IP .

12. | 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
indicated en 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 the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with/an agggfss, with all other like empowered.

B - /4 Tew S 7 T R -
- .y 1 . 2 (R - 2, - ., .

SIGNATURE: L el Loy 7‘:2’1_5) QZ(n r Sah (03 SVF L 5 o

g T4y ’ FSIGNIN uFFlczlfm jsdon . / /ra—m )6/ > Dals Daytime Phone #

AV CLYSS910

CR2E034 (10/02)



