2001 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # 155007 . GIRES May 18, 2001 8:00 am
I Gy Name | Secretary of State
INGRACRCORPORATION - 05-18-2001 91569 015 ***150.00
Principal Place of Business Mailing Address
5636 TAHOE COURT. #12 8636 TAHOE COURT. #12
TAMPA FL 33614 ', TAMPA FL 33614 ‘_
Suite, Apt. #, atc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'%21958 Applisd For
. . . Not Applicable
Zip - Couniry - |~ Ziperem e | -Gty e | e titus Dasire -.-$8.75, Additonal - .-
] N 1 7 - 5. Certificate of Status Désired O Fee Required ~
6. Name and Address of Current Reglateted Agent 7. Name and Address of New Reglstered Agent
Name
DOLCIMASCOLO, Al -
N Street Address {P.0. Box Number is Nol Accepiable)
8636 TAHOE COURT, #12
TAMPA FL 33614
City FL Zip Codo
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, of both, in the State ol Florida. '
- . t
SIGNATURE , :
Signaiuee. typed or printed name of tegistensd sgant and tite if appicabie. INOTE: Regustered Agent signatuss required whan renstating} DATE
0. This corporation is eligile o salisty its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremant and elects to do 0. Aftar MAY 1, 2001 Fee will be $550.00 Trust Fund Confributien, Added to Fees
. {See criteria on back) ) Make Check Payabls 1o Department of State o -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
put: PD O Detete TME O crange D additon | S
S
NAME DOLCIMASCOLOA | HAME =
stret A00ResS | 8636 TAHOE COURT #12 STREET ADORESS 3
CTY-5T-2IP TAMPA FL 33814 ’ CITY-S1-29 3
TITLE N ] pelete TME O Change [ Addition g
MAME RAME
STREET ADDRESS STREET ADERESS
oY-ST-28 -} — . —ee - - - . <fj-omesep_. .. e et R e o mm N
TITLE 3 Oeleta TME J Change ] Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P ) CITY-5T-2P
TLE O el Cdchange 7 Aadiion
NAME - = - J=w - e mmzt e o N LT R . I o . B N
STREET ADDRESS STREET ADDRESS
Cry-S1-21P cy-S1-2P
TITLE [ Deleis TInLE [D Changs - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE 3 celeza TME O change [ Addiion
HAME MAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2p CITY-51-2P

13. | horeby cem’rz'mal the information supplied with this filing does not quality for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemsntal report is true and accurale end that my signature shall have the same legal eitect as if made under oath; that 1 am an officer or director
ed 10 execute this report as required by Chapler 807, Florida Statutes; art that my name appears in Block 11 or Biock 12 if

of the corporation or the receiver or rusteg empower
oy fo1 B!9)231-8907
Dot

changed, or on an attachment with an address, with all other like empowered,
Doytime Phone #

SIGNATURE: 4. /. lolcimas<cs Lo, JD/WM(M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




