2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 155007
1. Enty Nrie | Apr 24, 2000 8:00 am
INGRAQ CORPORATION ecretary of State
04-24-2000 90039 045 ***150.00
Principal Place of Business Mailing Address
8636 TAHOE COURT. #12 8636 TAHOE COURT. #12
TAMPA FL 33614 TAMPA FL 33614-2065
S R A RITR AR ER WA
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & Stiate City & State 4. FE} Number Applied For
‘ 59-0621958 Not Applicable
Zip 7 Country | P Country ~ | 5. Certificate of Status Desred = [J ‘fg'gesqlﬁfeﬂ“""a' -
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
DOLC!MASCOLO! Al Street Address (P.O. Box Number is Not Acceptable)
8636 TAHOE COURT, #12
TAMPA FL 33614
City : FL Zip Code

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 Florida.

-

SIGNATURE £ tie fov ‘
Signatura, typad or printed nama of registered agent and Lite 1l applicable (NOTE: Registered Agent signature required when reinstating) DATE
i | SRS, [ n ooy gt
D - ’ : Trust Fund Contribution, a Added 1o Fees
(See criteria O-U‘fg(;':}s)h? g ™ Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TME PD ) ) 7 Delete TMLE O change [ Addition
NAME DOLCIMASCOLO.A | NAME
steeT aooeess | 8636 TAHOE COURT #12 STREET ADDRESS
CIY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
MLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - o e
CITY-5T-2IP CiTY-ST-2IP
TILE ' O Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TIILE [ pelete TLE [T Chenge [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TI7LE [ betete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-2IF

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119,07(3)(1), Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i
changed, ar on an attachm

t with a5 address, with all other like empowered. '
SIGNATURE: %{,Qé idle St 0 Yi5foo (313)93(-8909

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date’ Daytima Phona #

Wy

CR2E034 (9/99)



