2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91781 049 ***150.00

DOCUMENT # P98000026352

1. Enlity Name

iNK DEVELOPMENT COMPANY

Principal Place of Business Mailing Address X
15100 SWEETWATER CT 15100 SWEETWATER CT
FT MYERS FL 33912 FT MYERS FL 33912 1 104 1 4 02

" _ AR T IIHII\IHIII

2. Pnnmpal Place of Business 3. Mailing Address - S‘i"
West First St | 2041 West First &
Su\le. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGE.S
Clry & State ity {iﬁtateM 4. FEI Number 083 Applied For
M \l &(‘5 -‘FL- \’ CV5 Fl’ 65 0175 Not Applicable
j%qO' Counfry é%o ‘ Country 5. Certificate of $tatus Desired O ?i'gesqlﬁ?gjﬁmm
s Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=y e — e e e ———| Name et -
INK, JAMES M :

151;}0 SWEETWATER CT %éreﬁi ﬁ-diress (E.O. Boxj.l_.lrnfi f Nat Acceglabl%_r

(FT. MYERS FL 33912

-

g __ | “feey Myers FL | "S¥90 |

8. The above named entlty Su. rpase of ]hanging its registered office gr reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of re
ames 1 Joe '6/ /0.3

SIGNATURE L
: Signature, typed or plintec%e— of regisisrad agent and title if applicabls. {NOQTE: Aagislsrad Agent signature reguirad whan feinstating)
FILE NOW!!! FEE IS $150.00 ) N i
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TLE : ¥ change [ Addition
NAME TINK, JAMES. M HAME
 staeeT aporess | 15100 SWEETWATER CT sweeroress | ZoA L WSt Firek Street
orv-st.zp | FT MYERS FL 33912 CITY-ST-7IP Fort M qcr‘S L %ol
TITLE ’ [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O Delete TILE [Jchange [ Addition
SMAME, ool e NAME - -
STREET ADDRESS STAEET ACDRESS
CIrY-S7-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-§T-2IF
TITLE M Delete TITLE [ change [ Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repad is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
2 ! executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if-

5/tiod 23232 Q’—bo

Date Daytime Phona #

GILuEy

v

CR2E0G34 (10/02)



