2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D800 am

|

| DOCUMENT #  P01000043158 Secretary of State

1. Entity Name

INGRAM STREET, INC 02-21-2002 90172 047 ***150.00
Principal Place of Business Mailing Address

109 NORTH BRUSH STREET #450 108 NORTH BRUSH STREET #450 I &F BoR I N: ]

TAMPA FL 33602 TAMPA FL 33602

UL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) bar Applied For
éyﬁn - ?.)7 l. B LD s D Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 38'75 Additional
- e N R ~ = me e -7 - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - Clache O Woo\ay
CORPORAT'ON SERVICE COMPANY (P.C. Box Number is Not Accegtabl }
1201 HAYS STREET Ny br(_,u\ o cedies
- —— _ . i — —— - \ I - ——
TALLAHASSEE FL 32301:2525 06 0. Broae BF Sok WO
C. L1 Z
N oampos FL | " 3%w02

8. The above named entity submijg this staternent for thegurpose of changing its registered office or registered agent, or both, in the State of Florida.

_?/7/.1,

SIGNATURE
Signature, typed or printsd name of registered agent and title it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangicle FILE NOW!I! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ﬁz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] Delete TITLE VP Ol change [ Addition
HAME MATHEWS, RUSSELL P RAME Sooandiin W, Marhews
‘seeet anoress [ 109 NORTH BRUSH STREET #450 STREET ADDRESS | b0, B MMadasd 1o Ao
‘orv-st-zP | TAMPA FL 33602 CITY-5T-2IP Tompey Fo DHiptl
Rl O Delee TME ?.501-4'0\1’4’\4' @ Change  [] Addition
NAWE NAME Qouosscit P. Matewws
STREET ADDRESS STREETADDRESS | UepD 3= S+ WWARY asa 0D [
CITY-$T-2P or-sTZP | Vo poe L 3Bl
e [ Dalete ME [ changs [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS B T
CITY-§T-2IP CITY-ST-7IP
TITLE [ Delgte TLE [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-ST-2P
TiTLE (7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21° CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the informaiion
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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen n addre; wmer like empowered.
“5@@@}@ REQUIRED 9—/7/0-2- (813\1M “L LD (L

SIGNATUR
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

L

LOv6LP0

AY

CR2E034 (9/01)



