* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT #  P01000052939 ecretary of State
1'i'AEanGyE'armE[RECT MAR NG. ING 04-09-2003 90157 045 ***150.00
Principal Place of Business Mailing Address
-2875 CATHY TARE TS CATHY HANE
GEEARWATERFL 337620 GLPARWATER FL 337620
N I DA RTRTAMAA00AR
2132|815 _DRWE Spme.
Sulte, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
ity & State ) City & State 4. FEI Number Appfied For
2 /mulﬂ‘fa. ﬂ 59-3724504 Not Applicable
%pg 2% 4 Gountry %ip Country 5. Cerlificate of Status Desired a ?eae'g?q L’:?:cil”o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
lNGUMA’ DAN Street Address (PO Box Number is Not Acceptable)
2132 1BIS DRIVE

CLEARWATER FL 33764

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 familiar with, and accept
the obligations of registered agent, .

AY  ELv6810

SIGNATURE
Signature, typed cr pr nted name of registerad agant and titts if applicable- {NOTE: Registerad Agent signature required when rainstating) DATE
El . .
FILE NOWII! EEE 15 $150.00 . S :
L 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ' ee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Flmrida Department of State .

10. - - OFFICERS AND DIRECTORS 1 K& ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D O Delste TILE 50 change [ Addition | &
NAME INGLIMA, DAN NAME =]
sTREET ADDRESs |-BBTTCATHY-LANE- SReETaDDESs | 2932 V815 DAwE s

-1 \-CLEARWATER-FL-33762:0~ -1 =

CITY-§7-21P CITY-ST-2IP dl—t’-ARWKtl-, Fi 517(,4 o
TITLE VP O pelste TMLE [ change [ Addition &
NAME INGLIMA, MARY NAME

staeeT aooress | 2132 IBIS DRIVE STREET ADDRESS

CIFY-ST-2IP CLEARWATER FL 33764 CITY-ST-7IP

TILE e [ petete TILE O Change [ Addition
NAME Bmmant AR S = -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE (7] Deleta TITLE O] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE ] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE [C] Change ] Addition
NAME o NAME
"STREETADDRESS -~ .. 7 YT T STREET ADDRESS

I o I e CITy-§1-21P

12. | hereby certify thatthe information seBpliagd with this filing does not qualily for the exemption stated in'Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplerfiental report is true and accurate and that my signature shall have the:same legal effect as if made uhder oath: that--am an officer or director
of the corparation or the receivgr or truste® empowered to execute this report as required by Chapter 607, F]orlda Stalutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment{wit dress, with all other like empowered.

WAETERE REQUIRED J( 30-a2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phane #

SIGNATURE: X




