FILED

2000 UNIFORM BUSINESS REPOT {UBR)

DOCUMENT #

1. Entity Name

INJEN INC. -

P99000091302

Jun 05, 2000 8:00 am
Secretary of State

04-25-2000 90144 006 ***150.00

Principal Place of Business’

9285 W. SLEEPY OAK CT °°
CRYSTAL RIVER FL 34428

Mailing Address

%085 W, SLEEPY OAK CT - -
CRYSTAL RIVER FL 344286011

2, Principal Place of Business

3. Mailing Addrass

i e

DO NOT WRITE 1IN THIS SPACE

Suite, Apt. #, atc. Suite, Apt. #, etc.
Clty & State T City & State - 4. FEI Number 1 |Appliad For.
59~ 3Go 37399 Not Appliceble

Zip Country Zip Country " ‘ . $8.75 Aaditionat

i 5. Certificate Qf Status Desired I} Feo Reguirod

6. Name and Address of Current Regi 7. Mams snd Address of New Raglstered Agemt -
"4 Namo \ i ST -
= - ]

- "DAWSON, ANDRE T "~
o= .~_8285.W. SLEEPY OAK
CRYSTAL RIVER F

28

108529 ST-S/
VEnro ReacH, AL,

Straet Adﬁress {P.O. Box Numper is Not Acceptable)

Tax filing requirement and elects to do so.
-(See criteria on back}

-

L City Zip Code
—7 32%1 ¢ _A FL
8. The above named entity submils thi ment for the purpose of ¢l il ts registerad office or registerad agent, or hoth, In the Siate of Florida.
SIGNATURE . : S
Signatume, typad o prnied Rae of rogistered agent and titie f applicabis, (NOQTE; Hagierarad AQeni signatire required when reinztating) DATE
9. This corporation is ehgibte 1o satisfy s intangitle JFALE NOW!II FEE IS $150.00 10. Blection éampai gn Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
- Make Check Payable 1o Department of Stats .

Trust Fund Contrioution.. . _ [1____ Added to Fees

—— gy —— T e -

1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 197 . =
e b ) {1 Delete TITLE ! Ol crage [ Adcion | &
HAME DAWSON,-ANDRE T . . e - : - e
smieEr aookess | 9285 W. SLEEPY OAK CT B STREET ADDRESS - §
CiTY-5T-2P CRYSTAL RIVER FL 34428 CITY-SI-2P E
TmE .- 1 Detere: TITLE Ochngs [ agdition | G
HAME Tt ' - T HAME - = S e .
STREET ADORESS STREET ADCRESS

CRY-Si-7IP . CITY-5T-2P i -

TINE [ I T - ] pelets _TME - I Change [ Addition
HAME LT NAME o - .

SWREFTADDRESS | -~ = ~ = . .. i . STREET ADDRESS |- - IR

CITY-ST-2IP . — . ) CITY-ST-ZP —r e -
RE | T T s T T T T T T Oeles - e T TToT T T T D Change T O Addien”) T
NAME A NAME " S

STREET ADDRESS - . " STREET ADDRESS | ' PR

CHTY-ST-2P CITY-5T-2P " R

e o Ooaae =~ " ™E- - [ Change : [2] Addition
HAME NAME

STAEET ADDRESS e - STREET ADDRESS |-

CITY-ST-ZIP CITY-ST- 2P r ' Nyl

TiLE o O oelete e d ] Change [ Addition
NAME NM k] P N Lo .

STREET ADDRESS STHEET ADDRESS .

omY-51-2P 4 CITY-51- 2P

13. | hereby certify that the information supplieg
indicated on this report or supplemenial rafight is trua and accurate and that my signature shall have the same leg

of the corporation or the receiver or trusigeAl vered to execule this reporl as required by Chapler 607, Florida Statutes; and
] ;

hth this fiing does not qualify for the examption stated in Section 119.07(3)(j), Flarida Statutes. | furiher certify that the Infermation

al effect as if made under oath; that | am an officer or director
that my name appsars in Block 11 or Block 121l

changed. or on an attachment with a batbeth e-aqpowered.
/ v t r v
SIGNATURE: _X qlﬂ, W T
SIGNATUR 'w eh 3R PRINTECAMEDE SR

Daytrra Phodoe #

X#ézép
o 7




