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2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 512749

1. Entity Name

INGLESIDE COMPANY

Principal Place of Business

44 MOUNTAIN LAKE
P.O.BOX 832
LAKE WALES FL 338587832

Mailing Address

44 MOUNTAIN LAKE
P.0.BOX 832
LAKE WALES FL 338580832

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90106 047 ***150.00

A AU

DO NOT WRITE IN THIS SPACE

VN

City & State City & State 4. FEI Number [Applied For
591718227 e
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
. T S | e . B ) ) Fee Required
6. Name and Address of Current Registered Agent - 7777 "7."Name and Address of New Registered Agent __ _.__  _
Name
GOOCH' STAPLETON D. IV Street Address (P.O. Box Number is Not Acceptable)
1401 SWANN AVE.
TAMPA FL 33606

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

Signature, typed or printac name of registered agent and litle if applicable.

{NOTE: Registered Agar?(?ﬁwmred when reinstating) DATE

9. This f:'orporatign is eligible to satisfy its intangible FILE NOW!!! FEE 1S E150.00 10. Eleciion Campaign Financing $5.00 May Bo
Tax filing rgqulrement and elects to do so. After MAY 1, 2000 Fee will\pe $554.00 Trust Fund Contriution. 0 Add‘ed ‘o Fees
(See criteria on back) O Make Check Payable to Departient of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DS [T Delete, THTLE O Change [ °

NAME GOOCH, SD IV NAME

STREET ADDRESS | 1404 SWANN AVE STREET ADDRESS

CITY-ST-21P TAMPA, FL 00000 CITY-5T-2P

TITLE [ petete TTLE [ClChange [

NAME HAME

STREET ADDRESS STREET ADDRESS i

S 1 O S - o CITY-ST-2IP

TLE O Delete TLE - — e [ TJiChange

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ "7

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-218 CITY-ST-2iP

TILE 7 Detete TITLE [change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-8T-7P

TTLE 7 Delete TITLE [Jchange {1

NAME HAME

STREET ADDRESS STREET AUDRESS

CITY -ST-21P CITY-ST-2IP

13. | hereby certhy't—hai the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer g <= T

of the corporation or the receiv
changed, or on an attach:

SIGNATURE:

fustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

n address, with all other like eppowered.
2 0 ey
A TR T LS Fork P/ I Dali i)}

//?foo _(£12) 25/-528¢

=" 5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phong #




