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CR2E034 (9/01)

- [ ]
DOCUMENT #  PO0000115153 May 02, 2002 8:00 am
1. Gty Nams Secretary of State
MICHAEL M. INGRAM, P.A. 05-02-2002 90155 049 ***150.00
Principal Place of Business Mailing Address
701 E WASHINGTON STREET 701 E WASHINGTON STREET
TAMPA FL 33601 TAMPA FL 33601
2. Principal Place of Business 3. Mailing Address ”II"I" m "m "m "m "m II’I‘ “") ""' m" ”"l m" ”“ ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - BAeR 6345 Not Applicable
Zi Couni Zi C iti
® ountry P ountry 5. Certifcale of Stetus Desired ~ [J  98-79 Additional
Fee Required
) _~6."Name and Address of Current Reglistered Agent=-~ +~-— —==- - == .~ ie—o=7.~Name and Address of New Registered Agent ——<—-— i oo
Name
lNGRAM‘ MICHAEL M Street Address (P.C. Box Number is Not Acceptable)
701 E WASHINGTON STREET
TAMPA FL 33601
) City Zip Code
] FL
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 printed name of registered agent and title if appiicabla {NOTE: Registersd Agent signalure required when reinstating) DATE
9. _'Il:hlsfglf)rporabc.)n is ehtglblg tc‘> s‘?ustfy:jts Intangible A FILE N1O\;V!.! Fl':EE IS“l$'|50.('.)51:J 10. Election Campaign Financing $5.00 May Bo
ax ||nlg rgquwemen and elects o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O Delete TIILE CChange [ Addltion
NAME INGRAM, MICHAEL M NAME
STReeT ADDRESS | 701 E WASHINGTON STREET STREET ADDRESS
CITY-5T-2IP TAMPA FL 33801 CIFY-ST-ZIP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me. | T T T T T :“"""'—[—]ﬁ,eﬁ"""; TR ET T[T T R e [ Changs™ - [1 Adéition—|=
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-5T-2IF
TNLE 2 pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TILE O pelets - TIRLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this flling doesagt gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repont or supplemental report is true and accufate\and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exedute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Slock 12 if
changed, or on an attachment «- empawered.
o, » TN O ST RS e, 8 U Y = \ \ /
SIGNATURE: ___ S{JaU U0 NATYE R=NMIRIED Ullaloy  3/aas-oaqn
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFN?ER CR DIRECTOR Date Raytima Phone #




