2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 302 .
DOCUM S63023 Mar 22, 2000 8:00 am
INKWOOD INCORPORATED Secretary of State

03-22-2000 90073 037 ***150.00
Principal Place of Business Mailir'ag Address
216 5 ARMENIA AVE 216 § ‘ARMENIA AVE
TAMPA FL 33609 TAMPAt FL 336093310
|
7 PrpeFace o s ® e AR IR SR AR
Suite, Apt. #, etc. Suilte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State T T "Ciy & Slate 4. FEI Number Applied For
' 59—3072632 Not Applicable
Zi Couni Zi Count it
® a4 P ounity 5. Certficate of Status Desiod ~ [J $8+79 Additional
Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
Name
Fleemarl  Thnmes =~
FREEMAN, JAMES R Street Address (P.O. Box Numiber is Not Acceptabl&)
201 E KENNEDY BLVD. { . DALE MARRY HwWY
SUITE 1000 ciite €D
TAMPA FL 33602 oy Zip Code
TRME FL | 356 04
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agert, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or ponted name of registerad agent and bile If app:cable‘ (NOTE: Registerad Agent signature required when reinstating) DATE
. . — . m
9, }’hlsf.'gorp:)rallgn \ses::;g\blje ttIJ sz:n::fy&ts Intangible Flhi NOWD.E !;EE 1S $150.00 . 10. Elsction Campaign Financing $5.00 may Bo
ax i mg tleqwrem and elects to oo so. After Y 1, 2000 Fee will be $550.0 Trust Fund Coatribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 O Detete TILE P X change T Aadition
HAME JIMENEZ, CARLA NAME ,
strcey Aooness | 4414 W SAN CARLOS swerraopeess | {41S DEIRDR & DRNE
omv-st-z¢ | RUSKIN FL 33570-4102 I GiTY-S1-21P
e P \ O Delete Tme VP PRonange [ Addition
NAME REINER, LESLIE ANNE | L NAME
sTREETADORESS | 811. S EDISON AVENUE - ! STREET ADDRESS
CITY-S$T-2IP TAMPA FL 33609 ‘ CITY-ST-2IP
THLE i‘ O Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP l CITY-5T-2IP
TITLE I [ pelete TITLE [ Chaage [ Addition
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete TME Clcrange T Adoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e | O eleie THILE [ Change [ Addition
NAME ‘ NAME
STAEET ADDRESS 1 STREET ADDRESS
CITY-31-212 v ) h CITY-8T-2Ip
13. | heraby ceriify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner certify that the infermation
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver oriMsies empowsred 1o execute this report as required by Chapter 607, Fiorida Statutes; and thet my name appears in Block 11 or Block 12 if
changed, or on an altachment witiad addre ith all othe‘.r like empowered.
AN RG L / fes 2253 26
SIGNATURE: ___ ~( = N T 320 1% 253 263Y
SIGNATORE AN:C"YPED OR PRINJED NAME ‘or snaNlhf OFFICER OR DIRECTOR 7 7/ Date Daylme Phone &

|

CR2FN34 (9/99)



