2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

[ ]
DOCUMENT # P98000026352 ) Apr 04,2001 8:00 am
1. Eniy Narme ecretary of State
INK DEVELOPMENT COMPANY 04-04-2001 90016 008 ***150.00
Principal Place of Business Mailing Address
15100 SWEETWATER CT 15100 SWEETWATER CT
FT MYERS FL 33912 FT MYERS FL 33912
T s AU TR
Suite, Apt, #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 083'0 Applied For
175 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o o Name
I‘Iblsl:();AS'd‘lEEsgw ATER CT Sl;eet Addﬁ-ass (P . Box Number is Not Acceptal}le) B ) *

FT. MYERS FL 33912

City

Zip Code

FL

SIGNATURE

2/s /o,

—

Signature, typed BT ntad name of registerad agent and 1T8 applicable.

{NOTE: Registerad Agant signature required when teinstating)

DaTE *

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .

TILE D [ Delete TIMLE O crange (3 addition | S

NAME INK, JAMES M NAME S

STREET ADDRESS | 15100 SWEETWATER CT STREET ADDRESS 3

CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP "E

TIE [0 patete THLE 1 Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE 1 peleta TLE O Charge [T Addition
CNMME L] e ) NAME . .

STREET ALDRESS STREET ADDRESS '

CITY-5T-21P CITy-S1-2P

TILE O Delete TMLE Octhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2P

TIMLE 1 Delete TIILE [Jchange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TILE O Dalete TE [ crange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CIY-ST-ZIP CITy-ST-2IP

13. | hereby certify that the information supplled wwth lhls fFllf‘l
indicated on this report or supplemental

Gag not qualify for the exempticon stated in Secti
pte and that my signature shall have the sal

spipdwered.

SIGNATURE:

te thje port as required by Chapter 607, Florida Satutes; and that my name appears in Block 11 or Block 12 if

jon 112.07(3)(i}, Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

“/2/0/ ONH-R2-2582

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Data Daytime Phone #




