| FILED
2003 FOR PROFIT CORPORATION ADr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000115153 ecretary of State
1. Entity Name 04-24-2003 90154 033 ***150.00
MICHAEL M. INGRAM, P.A.
Principal Place of Business Meiling Address
701 E WASHINGTON STREET 701 E WASHINGTON STREET
TAMPA FL 33801 TAMPA FL 33801
2. Principal Place of Business 3. Mailing Address ' lll“ll\ m Ill“ “Nl |I|N ||m |I|I’ H“I 'l"l I“Il ”llt |”|I ”“ ’II'
Suite, Ant. #, etc. Sulte, Apt. #, elc. ' [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
59—3686345 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Adclitional
. Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
INGRAM, MICHAEL M Street Address (P.O. Box Numbe: is Not Acceptable)
701 E WASHINGTON STREET
TAMPA FL 33601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent,

SIGNATURE .
Signature, byped or printad name of registered agent and litle it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! o
9, Election Campaign Financing $5.00 way Be
: o After May 1, 2003 Fee wil) be $550.00 Trust Fund Contribution. O  Addedto Fees
' Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME .- D ] Delete TITLE [ Change [ Additian
NAME INGRAM, MICHAEL M NAME
streer poRess (701 E WASHINGTON STREET STREET ADDRESS
on-st-z2p - [ TAMPA FL 33601 CITY-ST-2P
TiLE O pelete TinLe ] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZiP
THLE ] Defete TILE . . ) .. [Jchange [0 Adsition
NAME ) NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-2IP . GITY-ST-21P
TITLE [ pelete TILE [ Change [} Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE . [ pelete TILE ) change [ Additign
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CIY-ST-21P ' CITY-ST-7IP
TLE [ oelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2P

upnlied with this filingf dogg not quality for the exemption stated In Section 119.07(3)(i), Florida Statutas. | further certify that the information
tal report is true ang accufate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
stee i f\powerad 1§ exechle this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
B wi ofer likk empowered.

12. | hereby certify that the informatio

of the corporation or the rece
charged, or on an attachme

SIGNATURE: __ 5! RiE ZRAURED alviles g3/a33-0077

SIGNATURE AND TYPED OR PRINTED NAME OF JIZNING OFFICER OR DIRECTOR Dats Caytims Phone #

AY  YOV0ST0

CR2E034 (10/02)



