2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022734 FILED
. Entty Name Apr 17,2000 8:00 am
INLET AT NEW SMYRNA UNIT 1001, INC. ecretary of State
04-17-2000 90001 035 ***150.00
Principal Place of Busingss Mailing Address
250 INTERNATIONAL PARKWAY #150 250 INTERNATIONAL PARKWAY #150
HEATHROW FL 32746 HEATHROW FL 32745-5006
i > S RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN TH'S SPACE
City & State City & State 4. FEI Nymb Applied For
5‘3' é gfﬂ 4 '7? g Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired ! (] ?i'gesqlﬁsedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHR|STY, KATHER|NE A Street Address (P.O. Box Num;er is Not Acceptable}
250 INTERNATIONAL PARKWAY #150
HEATHROW FL 32746
City FL Zip Code

8. The above named entity submits this statement for the purpose of changi-ng its registered office or registered agent, or beth, in the State of Florida.

.

SIGNATURE
Signature, typed or printed narms of registered agent and title If applicable (NOTE: Registerad Agant signature required when reinstating) DATE
9, This corporation Is eligible 1o satisly its Intangible FILE NOW1!! FEE iS $150.00 1 ) N )
. 0. Election Ca n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust and E)noﬁwi:?butfon. 9 0 i?c;gﬁohigife
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete TLE [T Change [ Addition
e MCCLOSKEY, A J v
STREET ADDRESS 250 |NTERNAT|0NAL PARKWAY #150 STREET ADDRESS
CITY-S1-2IP HEATHROW FL 32748 CITY-S1-21P
TITLE D ™ Delete TITLE [ Change [ Addition
E C. THOMAS SELBY e
stheer soneess | 250 INTERNATIONAL PARKWAY #150 STREETADDRESS
CITY-ST-2IP HEATHROW FL 32745 CITY-ST-21P
TVLE D O petete TITLE O change [ Addition
NaME THOMPSON, ANDREW M NAME
STREETADDRESS | 250 INTERNATIONAL PARKWAY #150 STREET ADDRESS
CITY-8T1-2IP HEATHROW FL 32746 CITY-57-7IP
TITLE [T Delete TILE [ Change  [] Addition
HAWE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE (] Delete THLE [ Change  [7] Addition
NAME WAME
STREET ADDRESS STREET A00RESS
CRY-ST-2IP CIY-8T-2IP
TITLE [ Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2P

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shail have legal effect as if made under oath; that | am an officer or director
quired by C Statutes; and that my name appears in Block 11 or Block 12 if

Y—(po3 (Y07) ?ﬁ—/@é

13. | hereby certify that the information supplied with this filing doy
indicated on this report or suppiemental report is true and gecurdte and that m
of the corporation or the receiver or trustee empowered torexecifte this rep
changed, or on an attachment with an address, with all dther i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

LAY

=




