2003 FOR PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 655990

1. Entity Name

INGE CORP.

Secretary of State

03-10-2003 90737 037 ***158.75

Principal Place of Business

9409 US 19

SUITE 229

PORT RICHEY FL 34668
us

Mailing Address
9409 US 19

SUITE 228
PORT RICHEY FL 34668
us

AT RR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

/GbPR0n IR

AY

City & State City & State 4, FEI Number Applied For
T e o n T e el e e e e e i R f g T ROV -~ = e NatApplicabla ] -
Zip Gountry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILIOTES, ARISTIDES
2115 HICKORY GATE DRIVE, EAST
DUNEDIN FL 34698

AALHECO AL vsgo

Street Address (P.O. Box Number is Not Acceptable)

1154 Koe sty Aan e

" gt A SPR 6 s FL

i/ v

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

/o3

or printeddhama of registerad agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State ‘

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

—
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE- ™ DP O Delete TIILE PRES, M Change [ Addition
wue . MILIOTES, ARISTIDES e CARMELD LyeSo
staeer apcress (2115 HICKEORY GATE DR.E. SREETAODRESS | Jf/ofel K ol B L0AY” LANE
ar'st-ze [DUNEDIN FL ov-st2p | AL KPR ES . Y 2 b &
e S O Detete me v ’ A change ] Addition
" NAME MILIOTES, LOUISE M NAME QARG ANN RuSSo
o grwves QUSHICKORY GATEDR.E. . N sweowes | voy goarg Sy LAnE
orv-st-ze [DUNEDIN FL 34688 ) TN divstae | ValAs s S8, e s A4 3HE L
TITLE L [ delete TITLE ’ [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE ] Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 2P CITY-ST-2IP
TINLE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oY -5T-21F CITY-ST-2IP

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or faustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witgar) address, with all other lik powered.

SIGNATURE: ___ SURU4E KEDBBED Gt weo Lo o%éf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date*

227-SLO-PreE

Baytime Phione #




