2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT #

1. Entity Namé’

INMAN CAPITAL COMPANY

PW o - -

Principal Place of Business
4250 LAKESIDE DRIVE
SUITE 302" .
JACKSONVILLE FL 32210

\““'.:.
Mailing Address

4250 LAKESIDE DRIVE
SUITE 302
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

A O

IR @ M SFR “

AV. e6E2000-

City & State City & State 4. FEI Number 3508 Applied Far "
59- 186 Not Applicable
2Zi Count; Zi Count . iti
P & P unity 5. Cenificate of Status Desired [} $8'75 A.dd't'onal
Fes Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
- T Name

INMAN, WILLIAM O fi
_ 4250 LAKESIDE DRIVE, STE 302

Street Address (P.0. Box Number is Not Acceplable)

JACKSONVILLE FL 32210

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE \IJ illana 0. IHMM'III— R prﬂ'Sl‘d‘-ﬂ{‘ ’CEC)

qQiYl-o}

Signature, typed ar printed name of registered agent and title if apnﬂca!\e.

(NQTE; Registered Ageni signature requird when reinstating)

DATE

8. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [

FILE NOW!!I! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
‘Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/ClANGES TO OFFICERS AND DIRECTORS IN 11
TmiE D ] Delete R'QS ld-M‘\:l' [ =] C] Change W Acdiion
NAME INMAN, Ill, WILLIAM O
steer sooress | 4250 LAKESIDE DR STE 302 STREET ADDRESS
CITY-ST 2P JACKSONVILLE FL 32210 CITY-ST-2IP
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME —— .
EOO0049R 1 POE——5%
STREET ADDRESS STREET ADDRESS LS . "
p— r —— — o
CITY-ST-20P CITY-§7-2IP E_“—-"’_ 20; Di—_ - 1064 ] L1 _
THLE 3 Delete TriLE T : 'shauiﬁaE 1 ;?‘\:ddiiion
mNE T T T T T - Tt T NAME =TT
STREET AGDRESS STREET ADDRESS
_ _ Clrv-s1-2IP . _ _Chvs81-ar__ —
JITLE [ Delete l TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP y
TITLE [ Delete TITLE [ change [ Addition
NAME NAME | l«
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing 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 supplemental report is true and gecurate and 1hat my signature shali have the same lega! effact as if made under oath; that | am an officer or director

of the corgoration or the receiverdr trustee empowered
changed, or cn an attgchment addrass, wi

SIGNATURE:

P-4 r;%i
(R R =g hpls

=D

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
r like empowered,

G-L1-0f  QoY- TRE-R*

MATURE AND TYPED BaPRITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

CR2E034 (5/01)



