2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P99000054660

1. Entity Name

Secretary of State

INSPIRATIO, INC. ‘ i 05-01-2002 91589 006 ***150.00
Principal Place of Business Mailing Address

1515 ATLANTIC BLVD. 1515 ATLANTIC BLVD.

STE 3 STE 3

May 01, 2002 8:00 am

I AR

City FL Zip Code

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

SIGNATURE W MI(JA&HO Bﬂ”o:‘f“ 4)/(.9/0;;1_

Signature, typed or printed nama of ragistered agent and title il applicable. (NOTE: Registersd Agent signature required when reinstating)
9. $h|5fﬁ9rporatrc?n is ehtglblg tcr sz?nstfycl;s Intangible At FI;E NOWI! I::EE |Si $150.00 0 10. Election Campaign Financing $5.00 May Be
ax ||nlg rgquvemen and eleats 1o do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on Dack) ‘ a1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O Delete TITLE [JcChange [ Addition
NAME JOSEPH, ZANA NAME
sreeT aooress | 5478 STANFORD RD. STREET ADDRESS
cry-st-ze | JACKSONVILLE FL 32207 CITY-ST-71P
TLE VP ; O pelete THLE O change ] Addition
NAME BELLOIT, MICHELLE MAME
sweeT anoress (8476 STABLES RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-S7-2IP
THLE [ Delete TILE [ change [ Addition
NAME e e e e e e i e e VME e L S oee . e S
STREET ADDRESS | T = STREET ADDRESS -
LITY-5T-Z1P CITY-ST-2IP
TITLE LT O Detete TILE O Change [ Addition
NAME Ty NAME
STREET ADDRESS | : STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
TITLE T . [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREETABDRESS | . . . . = . STREET ADDRESS
CITY-5T- 2P - CITY-$1-2P
TITLE [ oelete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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.

SIGNATURE: 4 I MIERelle Bellot 4’IILP[QZ_ 904/3%/ooq?;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

2. Principal Iﬁce of Busir:ess 3. Mailing Address . . )
LSt Phities Hndg | HGSE Philips Hwy
Suite, Apt. #, etc. . ’ Suite, Apt, #, etc. o j DO NOT WRITE IN THIS SPACE
Joacksonville £ Sacksonville. EC
City & State City & State 4. FEI Number Applied For
59‘3583760 Not Applicable
Zip Country Zi Country " . $3_75 Additional
?)7/2 G—LD LLSA BPZZ 5(‘9 u SA 5. Certificate of Status Dasired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
_—BEIIU]T;-MTCHELU: Street Address (P.O. Box Number is Mot Aoceptéble)
8476 STABLES ROAD
JACKSONVILLE FL 32256

CR2E034 (9/01)



