2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V36624 May 04, 2000 8:00 am
INAMCO, INC. Secretary of State
PN 05-04-2000 90176 035 ***150.00
Principal Place of Business Mailing Address
5029 N W 95TH DR 5029 N W 95TH DR
CORAL SPRINGS FL 3307€ CORAL SPRINGS FL 3307€-2631 T
us us Weln Uk ef
i > (AN VR AR WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0333496 Not Appiicabis
Zp Country 2p Country 5. Certificate of Status Desired a $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i _ ) N Name } o
STEELE, GORDON Streat Agdress (P.O. Box Number is Not Acceptable)
5029 N W 95TH DR
CORAL SPRINGS FL 33076
- City .. FL Zip Code

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

SIGNATURE .

Signatur, typed o printed name of registerad agent and utie it applicabla. {NOTE: Ragistered Agent signature reéquirad when reinst,anr;éj ' . BATE '
N . . L. . . . r" v e . - . - B ] Cos ]
+ 8. This corporation is siigitle to satisfy its Intangible . FILE NOW!!! FEE iﬁ? $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing requirernent and elects 10 do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed 3 May E
(8ée criterla,on back) B ] -, Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O velete JILE [C change [ Additicn
NAvE STEELE, GORDON NAME
STREET ADDRESS | 5029 N W 95TH SR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TILE V5D [ Dalete TITLE [ Change [ Addition
NAME STEELE, MARYNELLE P NAME
STREET ADDRESS 5026 N W QSTH DR STREET AODRESS
CITY-ST-2IF CORAL SPR‘NGS FL CITY-8T-2IP
TITLE £ Defete TimE O Change [ Addition
NAME NAME
STREET ADDRESS L o STREET ADDRESS R -
07y -81-2p CITY-ST-2IP T T
TITLE [ Delete LE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-2IP CITY- ST-2IF
TITLE 2 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2)P
TILE [ Delete TITLE Ochange [T Adaition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
13. | hereby certify that the information supplied wj dbes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental repd

phowerdd to
changed, or on an attachment with an pdgfels, pib Al offer tike empowered.

afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #

USTiECORDY STEELE  Ulifie  @5t)945-3aD

e '8/99

(]



