2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # 587514 Mar 15, 2002 8:00 am
1~ Enily Name Secretary of State
INGO INTERNATIONAL. INVESTMENTS, INC. 03-15-2002 90007 034 ***150.00
Principal Piace of Business Mailing Address
1182 SUWANEE ROAD 1182 SUWANEE ROAD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
i i (RPN REAATER R
2. Principal Flace of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-1850273 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. AT S === e i 4¢Name‘ = AT T e e B
PERSCHMANN’ LUtz Street Address {P.O. Box Number is Not Acceptable)
1182 SUWANNEE ROAD
DAYTONA BEACH FL 32114
City FL Zip Code

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

SIGNATURE
Signature, typed or printad narmeg of registered agenl and ttle if applicabie. (NOTE: Registered Agen signaturs requirad when reinstating) DATE
ot mapoman aasess ot " | AterMay 1, 2002 Foe wil be Sagpgo | "> EESKnCampakn Fang - $5.00 iy e
g T¢ . ’ M Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Departmen? of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP [ peiete e [ change [ Addition
NAME PERSCHMANN, LUTZ 1. RAME
staEeT Aporess (1182 SUWANEE ROAD STREET ADDRESS
arr-st-zp |DAYTONA BEACH FL 32114 : CITY-SI-ZIP
TMLE [0 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2/P OITY-ST-ZP
| TITLE— . 1 - [ . N ~ - —Opeete -- | e . R - . - e~ [J-Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TITLE O oetete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Q o2 srac g exacute this report as required by Chapter 807, Flerida Stalutes; and that my name appears in Block 11 or Block 12 it

SIGNAT,UR'*’ s e s, 1 Peesawrtand  03-0k. 01 (346) 255 004l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

CR2E034 (9/01)



