2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000026352 FILED

INK DEVELOPMENT COMPANY ecretary Of State
04-22-2000 90022 040 ***150.00
Principal Place of Business Mailing Address
7839 EAGLE FLIGHT LANE 7839 EAGLE FUIGHT LANE
FT MYERS FL 33312 FT MYERS FL 33912-2349

| 151 00 Sumeriere. CT |15 100 <weemeee. O
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

1. Fnty Narna Apr 22,2000 8:00 am

Cily & State City & State 4. FEI Number Applied For
TogM T Fo 650830175

YERS Y Not Applicable
-3% 12—~ tﬁCounlry Z%so’ 1z Country 7 5. Ceriificate ifflatus Desired ] _ ﬁ%g?q&gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INK, JAMES M Street Address (P.O. Box Number is Not Acceptable)
7639 EAGLE FLIGHT LANE
F1. MYERS FL 39912 ‘3‘0‘3 Swesynaee C _
ToeT Myees FL | S22

1 ‘
ice or registered agent, or both, in the State of Florida.

4/) 5/ O

8. The above named entity submits this statement for the purpose of changing its registe

SIGNATURE —JA-{‘-AEﬁ [N (‘3&.

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Ager® signatura raquired whan rainslatng) LTS
. . . PRt . . Il 'i '

9. This corporation is siigible to satisfy its Intangible ~ FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) )" 4 Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Celets TILE S Change [ Addition
HAME INK, JAMES M NAME :

STREET ADURESS | 7839 EAGLE FLIGHT LANE s ooness | { SHIOD SWEET Iﬂﬁ]‘& T

CITY-37-21P FT MYERS FL 33912 CITY-§T-ZP o1 EFEES FL I[N

TITLE O Delete TILE ! Y [)Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-21P L )

TITLE ' o O Delete TITLE | O change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIp CITY-ST-2IP
-
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDREGS STREET ADDRESS
CITy-S7-2P CTY-ST-2p
TImE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IF
TILE 3 Celete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2ZIF

13. | heréby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trua angascurate 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 recebve Ste ecute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

SIGNATURE AND BPBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or cn an attachrgent wn an addr i ier like emplwere
CT 5 T e T
SIGNATURE: = . L ESSS 4%5/00 |-432-2583

TR

CR2E034 (9/99)



