2001 UNIFORM BUSINESS RERDRY (UBR) FILED

pgﬁg:wgnr:nENT # P98000100202 | A gcggfazr(;zo(}fségz?tg .

y
INVERNESS RETAIL CENTER, INC. / 04-05-2001 90101 044 ***]58.75
Principal Piace of Business Mailting Address
3784 TAMPA AOAD 3784 TAMPA ROAD

OLDSMAR FL 4577 OLDSMAR FL 34677 E0042857

TS v L R
Suite, Apt. #, etc. Suile. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gily & State 4. FEI Number 59'3545355 Applied For
. Not Applicablg
ae Country Ze Country 5. Certilicate of Status Desired /@‘ $8.75 Addiional
- - - . Fee Required .

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
BOLLENBACK, KENNETH 3 -
3784 TAMPA RD treet Addrass {P.0Q. Box Number is Not Acceptable)
OLDSMAR FL 34877
City FL Zip Code

8. The above named enlity submils this statement for tha purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o7 prinked nume of regisieied agant and 1t o appicoble. {NOTE: Pag sicren ACen sigralirs rcourad whor rensialieg) DATE
9. This corporation is aligible 1o satisty s Intangible FILE NOW!!! FEE IS $150.00 ) . !
Tax filing requirement and elects 1o do so. Atier MAY 1, 2001 Fee will be $550.00 10. ?:E::'g”::g:{:‘r?g :‘I‘:"c"‘g o $5.00 h-'gay Be
| (See ciiteriaon back) D Make Check Payable to Department of State _ 4 ulren- Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIQNSICHANGES TO OFFICERS AND DIRECTORS IN (1 '
HILE P O esete e (3 crange [ aadition | 2
HAME BOLLENBACK, KENNETH R ‘ S
STReEr ADORESS. | 3784 TAMPA RD STREET ADDRESS -1
CiTy-S1-21p OM FL 34677 CIFy-St-2p 8

o | : o
g ' 3 Detete me O change (7 Adgtion T
NN BOLLENBACK, TINA NAME
STREETADDRESS | 3784 TAMPA RD STAEET ADDRESS
CITY-ST-20P OLDSMAR FL 34677 ciry-57-29
THEE ‘ (3 Deiete Ting (O change (7 Agetilicn

. WAME e - B I R -
STREET ADORESS STREET ADDAESS
{ire-sl-2ip CIIy-5T-2P
nne [ Detese mE [Jchange [ Adcition
NAME NAME
STREET ADURESS STREET ADDRESS
CIy-st-aip CHY-ST-2P -~
e T Deete T1LE [ change ] Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-SI- 2P ' Ciry-51-2p
TITLE [ otlete TITLE [ change [ Addition
NAME NAME
SFREET AODRESS. SIREET ADDRESS
CITY-$T-ZIF CITY-ST-2p
13. 1 hereby certify thal the information supplied with this filing does not qualify lor 1he exemption stated in Section 1 19.07!3)(i), Florida Stalutes. | further certify 1hat the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have Ihe same legal eflect as il made under oath; that | am an officer or director
ol the corporation or the receiver or lrustée empowered o executs this feport as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all OIIMMCI.
SIGNATURE: J&m‘ﬂm A~S-0f QPEL-245%
SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Ome Dayeir Precie 4




