2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V24253

1. Entity Name

INSPIRATIONS TO INNOVATIONS, INC.

Principal Place of Business

9357 WHITTINGRAM DR.
ORLANDO FL 3R17

Mailing Address

9357 WHITTINGHAM DR.
ORLANDO FL 337885324

2. Pnnclpal Place gf Business

1209 Fopmps BENVE

3. Malllng Aﬁres%mm Mue

Suite, Ap['# etc.

Sune Apt #, etc.

14

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90099 004 ***158.75

[T NG B S

ICHUERTURRMROL

DO NOT WRITE IN THIS SPACE

ORI

City & State

Wi Capec

“Whicee Pz, FL

4.- FE! Number

59-3103436 | Jeopiea

[Nt 2 20
i i

i FL

%099 | 82089,

Count (jy

5. Certilicate of Status Desrred ﬁ; ?:; gzllﬁ?e‘ﬂ“anal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agem

HARTMANN, DEPBIE
9357 WHITTINGHAM DR.
ORLANDO FL 32817

e HarTmANN | Beuce

Strest Addres §P05ox hﬁés Nog cigfptabﬁ\je_ld 0c

o WiNTee. CARK

FL | *5%7g9

8. The above named entity submits this stat

SIGNATURE

L Rec Tol

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

hY
Signature, typed or printed name of registered ageni and utle if aﬁalicabla

{NOTE: Ragistered Agent signature required when rainstating)

DATE

9. This corporat\"on is eligible to satisfy its Intangible
Tax filing requirement and elecis 1o do so.
{See criteria on'back) < « -

FILE NOW!!! FEE {S $150.00
After MAY 1, 2000 Fee will be $550.00

-Make Check Payable to Department of State-

10. Election Campaign Finanging $5_00 May Be
Trust Fund Contribution, Added to Fees

R e e -

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ! [change [
ave HARTMANN, BRUCE K v H—ﬁ-R—rm.ﬁ- Bruce k< A
STREET ADDRESS | 957 WHITTINGHAM DR. soeeT aoeeess | 10 A 4&&\ =Y at AVEN
CITY-ST-2P ORLANDO FL CITY-ST-21P UJ‘ J\J—Tt-ﬁ PA,Q}C s L 32 72. 7
THLE D Mpe]ete it [ Change [ "+~
NAME HARTMANN, DEBBIE K NAME
STREET ADDRESS | 9357 WHITTINGHAM DR. e STREET ADDRESS
CITY-57- 28 ORLANDO FL Ty -S1-29
TIME [ Delete TITLE [ Change folehititen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

CTME e . e e [ Detete TILE _ D thange [ Addition
NAME - NAME T T T T T - T -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE R AR - [Z] Change [ Addition
NAME NAME I e oA .
- STHEE] ADDRESS e s e STREET ADDRESS

ovagraey L, . e OITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is 1rue an

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE: )(

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

2 .@U H&D'Beuce HARTVGNN, Qi ypuinti HOT-F-2dn

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DiRectorR ™

Daytima Phone #




