2002 UNIFORM BUSINESS REPCORT (UBR)

FILED

DOCUMENT #  PQ9000073036

1. Entity Name

INN-SPECTIONS OF CENTRAL FLORIDA, INC. -

Principal Place of Business Mailing Address
. 302 ACADIA LANE POST OFFICE BOX 470024
* . GELEBRATION FL 34747 . CELEBRATION FL 34747

3. Malhng Address G

2. Prmmpal Plﬁ)‘_rgugs{jtj(q \\}AY O

Sutte Apt #, elc, Sune, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90031 033 ***150.00
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ﬁ-\% %atm ‘}] £ {LD e.!b A citﬁ. St;\}e LFI KE ﬁo@b o 4, FEI Number 59-3507747

Applied For

Not Applicable
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5. Cerlificate of Status Desired d

$8.75 additional
Feea Required

L =6 =Name and-Address of Current Regtstered Agent

7-Name ahd-Address of New Regisléred Agent —— —— —— ]

ANDERSON, RICHARD C
302 ACADIA LANE
CELEBRATION FL 34747

" Biednen @ . Anpelson

Street Addreqsss(hPO. %N:mber i NET)PZ;S%A i

% LAy Lake FL [ 5370 2

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 Flerida.

\y .
SIGNATURE Ri(J-JR D> (. AnDedsond 2-1-2002.
Signatura, typed or printed nama of ragistered agert and title if applicable. (NOTE: Registered Agent sighalure requirer when reinstating) DATE
9. This corporation Is eligible to satisfy its intangible FILE NOWIIt FEE I ) N
" , . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund antr?bution ¢ O ?g‘gqghé?;sae
{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

e P O3 Delete Tine 'Y ®change [ Addition | S

NAE ANDERSON, RICHARD C NAVE Licdaep C. AnDelSoN 3

STREET ADDRESS | 02 ACADHLANE" smectanoness | 1 LS WD L WAY 3

onv-s1-2¢ | CELEBRARON FL 34747 ovsee | LADY LAKE" Fiok DA 3262 i
) " T

TITLE O Delete TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2iP GITY-ST-2IP

SHILE M =EDetete === f=IE=== == SR s [=]. Change =—=FE]:Addition= ==

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S3-2IP

TITLE 3 oelete THLE (O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-2IP CITY-5T-2IP

TILE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-21P

changed, or on an attachme gET: .~ s

SIGNATUR}

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3) (i), Fiorida Statutes. ! further certify that 1ne information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &f
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121l

| [z 352 753 3330

fect as if made under oath; that | am an officer or director

Date Daytima Phone #




