2000 UNIFORM BUSINESS REPORT (UBR)

-
]
]
1
'

DOCUMENT # |L40050 FILED
37 Enity Nane Mar 28, 2000 8:00 am
INGRAHAM SYSTEMS & SERVICES, INC. Secretary of State
03-28-2000 90006 049 ***150.00
Principal Place of Business Malling Address
3971 WINDWARD PASS. 3971 WINDWARD PASS.
#2202 7074
BONITA SPRINGS FI. 34134 BONITA SPRINGS FL 34134 > &
us us 20059
e T RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
65—0165148 Net Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGRAHAM, AHTHOR L Street Address (P.O. Box Number is Not Acceptable)
3971 WINDWARD PASSAGE
#202
BONITA SPRINGS FL 34134 o FL [ Zo00

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
_:::.-‘

SIGNATURE
Signatura, typad or printed name of registered agent and tlle if applicable. {NQTE: Registarad Agent signatura reguirsd when renstating) DATE
B ™™ | e Wy o000 Fee il peSe0oo | 10 EectnCammgnFraing 5,00 vy o
i ’ ’ . Trust Fund Contribution. | Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op O Delets TLE O Change [ Acdition
NAME INGRAHAM, ARTHUR L. NAME
STREET ADDRESS | 3871 WINWARD PASS., #202 STREET ADDRESS
CITY-ST-2IF BONITA SPRINGS FL CITY-ST-2IP
TIHLE DS [ Delete TITLE O change [ Addition
NAME INGRAHAM, SANDRA K. NAME
STREET ADDRESS | 3971 WINWARD PASS., #202 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL- CITY-ST-2IP
TITLE O pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE [ Delete TITLE [ Ghange [ Acdition
HAME HAME
- STREET ADDRESS STREET ADDRESS
| cimv-st-zip T CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empgfgred.
SIGNATURE: M;I. 2000 941-947-8070
ohe Daybrme Phone #

1

CR2E034 19/99)



