2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
bocun P99000054660 Apr 27, 2000 8:00 am
INSPIRATIO, INC. ecretary of State

04-27-2000 90116 030 ***158.75
Principé\ Place of Business Mailing Address
11631 PHILLIPS HIGHWAY 11651 PHILLIPS HIGHWAY
1ar_OMILE F FL 32256 JACKSONVILLE FL 322561641
T rve PR LY IR A AN
1515 Mlantc Bivd 1515 Atlantic RBlyd
Su_ite. Apt. #, etca. gjite. A;it.éetc. DO NOT WRITE IN THIS SPACE
S e Y
| Citw& State ‘ City & State 4. FEI Number Appiied For
! C,KSOV'\U‘”C« F{-’ ackisoni He ‘FL— Sq"55857(oo Not Applicable
2%9'2 © q CO‘S":S A Z%;} o’] coﬂré A 5. Certificate of Status Desired Iﬂ/ ?g.zilﬁid;tional
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e ———| —Name- - e = e 5T - s e
gf%osqﬁgllggﬂéﬁn Street Address (P.O. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32256
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of regstered agent and ttle if applicable. {NOTE' Registered Agent signature required when reinstating) CATE
. s N ) m
9. This corperation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1t QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pr ‘s den + ] Delete TITLE O change {1 Addition
' NAME 2and. Tese Ph HAME
STREET ADDRESS SYTR SHa N -FD d ed STREET ADDRESS
oimy-ST-2P Tacksornville, . 322077 CITY-ST-2IP
e Vice Presiden + [ Delete e O] Change [ Adcition
NAME Micheile Beilot NAME
STREETADCRESS | &7 St biers Rd STREET ADDRESS
CITY-ST-2P Jacksonville , L 3223S CTY-53-21P
TITLE _ ) L O Delete . TALE . v~ = n~-_[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-7IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
L LRRSTe Beiloi ) 4 ( :
SIGNATURE: : 2 CLwldghelile Bellort 2000 God 348-q535
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date - Daytme Phone #

CR2E034 (9/99)



