2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079036 Jan 28, 2000 8:00 am
. Entity Name
INN-SPECTIONS OF CENTRAL FLORIDA, INC. Secretary of State
: 01-28-2000 90099 017 ***158.75
Principal Place of Business Mailing Address
302 ACADIA LANE POST Oi:FiCE BOX 470024
CELEBRATION FL 34747 CELEBRATION FL 34?47‘{024
e OCARA A A
Suile, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- 3 5—q 77‘{7 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired 2 gg'gsqlﬁ:g“onal

6. Name.and A&dress of Current Reglstered Agent 7. Name and Address of New Registered Agent
PR oo T — —— T Ea—— = - - = === “[“Nama~ - e A - - -
ANDEHSON' RICHARD C Street Address (P.O. Box Number is Not Acceptable)
302 ACADIA LANE
CELEBRATION FL 34747
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of 1egsieted agent and uils i apphicable. {HNOTE: Registerad Agent Signafure required when reinsteing) DATE
o it e s | o WAY 12000 Fom ol bo$ss000 | 10 EoFlenCepaioninancing - $5.00 wy 3o
AR e ’ ! . Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TITLE PLESIDENT ] Defete LE [ Chenge [ Addition
NME 5 - - RICHARD EC,VI?.LFDEZSOH NAME

sTheet A00ReSs |- Spz. ACAD 1A LANET STREET ADDRESS

arv-stze | CetedEATion . L Y] GITY-ST-2P

TMLE _| "o T w5 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- TP GITY-ST-2IP -

TITLE O Celete TITLE 3 Change [ Addition
MAME. o ) - e i oL MAME .. _ ——— S -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

THTLE O Deiete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE . O celete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hqre@:ertiry 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
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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 anasdrass, with_allother like empowered.
P P
T RTEITR
SIGNATURE: &= ) C e 20 Qoo
= SIGNATI YF P D NAME OF SIGNING OFFICER OR DIRECTOR L4 Date Daytime Phone #

. CR2EQ34 (9/99}



