- 2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #’ P99000066738 Apr 16, 2001 8:00 am

1. Entity Name
ecretary of State
INLAND DNVE & CHAHTEH’ INC. 04-16-2001 90016 021 ***150.00

267 NW 3RD ST f 0 BOX 6150

{

|
Principal Place of Business i Mailing Address
CRYSTAL RIVER FL 34428 ! SPRING HILL FL 346116150
1

| TN

r
|
2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEi Number 59'3596742 Applied For
! Not Applicable
Zip (;'Jountry 2 Country 5. Certificate of Status Desired [ ?eae.gesq If;?:;“o“a'
|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
st S e meemt = L ses s 0 L wn7 | -Name CoEE - s T -
GO]TUEB & GOﬁrUEB PA. Ec:lwafd q KUQ.L\SS
ATTORNEYS & COUNSELORS AT LAW,2475 ENTERPR Sreet pdcipgs (0. pagumbgr gt AssPeps v o+
. ISE RD.,STE.100 |
CLEARWATER FL 33763
P Cit - . i
; (rustal K42, FL |184%2%

ternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

> < -g-or

registered agegh and litle it applicable. {NOTE: Registared Agent signature raquired when reinstating} DATE

8. The above named entity sUbmits this

X

SIGNATURE

, typad or printad

. e ) -

9. Tnis corporation is eligibie o 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, 2001 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
(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

TITLE D ! O elete TILE (O change [ Addition

NAME KNAUSS, EDWARD J NAME

STREET ADORESS | 7567 ST. ANDREWS BLVD. STREET ADDRESS

CITY-ST-7IP BROOKSVILLE FL 34513 CITY-ST-ZIP

TILE D i O pelete TITLE ? L) vy E_’Change 7 Addition

i o Bo X :
NAME CONKLIN, VICTORIA NAME é |
y '3

steeT a00fess | PO BOX 1349 STREET ADDRESS S Pf" ve, H ARy ‘ E L 34 l

Cimy-s1-2Ip CRYSTAL RIVER FL 34423 cny-§1-2p

TLE ! 7 Delete HILE O Change 7] Addition

KAME ™~ ' s T e ol NAME - - T T s m - - - T

STREET ADDRESS I STREET ADDRESS

CITY-ST-ZIP \ CITY-S7-2IP

TIILE : O pelete TITLE [Jchange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-ST-2IP

TTLE ‘ 3 Dalete TIME [ change [ Addition

NAME . NAME

STREET ADDRESS : STHEET ADDRESS

CITY-ST-2IP X CITY-5T-2IP

TITLE [ palete TMLE [ Change  {J Addition

NAME ‘ NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-2IF . CITY-ST-2IP

13. | hereby certify that the mformatnon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of 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, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ‘/47%0/ {a Y T/, S-F-0/ J

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

|

CR2E034 (10/00}



