2003 FOR PROFIT CORPORATION Au 06F,‘12L0](3)1§) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
i i
P SﬁWCNLaJmeIENT # P02000132550 08-06-2003 90057 017 ***550.00
INGRAHAM GROUP HOME, INC.
Principal Place of Business Mailing Address
536 TANGLEWOOD DR 536 TANGLEWOOD DR .
AUBURNDALE FL AUBURNDALE FL -
S S AL R
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State . City & State 4, FEI Number Applied For
352191914 Not Applicablo
Zip Country Zip Country . v ) iti
33 g3 u g 8. Certificate of Status Desirec O geae gg‘lﬁf:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R - DI T T = Ngme T T - e T T T T Tmes ST
INGRAHAMr CYNTHA G Street Address (P.0. Box Number is Not Acceptabile)
536 TANGLEWOOQOD DR
AUBURNDALE FL
City FL Zip Code

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

SIGNATURE
. Signature, typed or printad name of registered agent and title if applicablea. {NOTE: Registared Agent signature raquired when reinstating) DATE
AftFILE NOWI! ';EE Iﬁlnsuéusg 0 9. Election Campaign Financing $5.00 May Be
erMay 1, 2003 ee w 2 §550.00 Trust Fung Contribition. O Added to Fees
Make Check. Payable to Florida Department of State .
10. Do OFF[éERS AND DIRECTORS 11, ADDIT!ONSICHANGES,‘TO OFFICERS AND DIRECTORS IN 11
mes colp L O Delete e 7 [ crange 3 Additien
N - | INGRAHAM, CYNTHIA G NAVE
STREET ADDRESS | 536 TANGLEWOOD DR STREET ADDRESS
ory-2r-zp AUBURNDALE FL CITY-ST-2IF _
TILE D 1 Delete TITLE () h @ Change [ Addition
NAME INGRAHAM, RONALDA I - NAME I_{\g ro. aPV\) Roﬂa 1d
sTRee ADDRESS | 536 TANGLEWOOD DR sweeranoress | 65 3 (7 Tanalewro od DR
orv-s1-2° | AUBURNDALE FL arste | Aubwrndale FL
TITLE [ Delete TITLE _ i O Change [ Addition
NAME‘"”‘""‘ s A e 2 R e o g— et ©Em e -,NAM'EM - =l - &
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T CITY-ST-2IP
TITLE : : {1 Detele TIILE . [ change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] ) Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-§T-2P
TIE ’ [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P = GiTY-ST-ZIP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sinature: (e smr e by W Vb3 $U3-947. 9943

SIGNATURE AND TYPED QR BMINTED NAME OF SIGNING OMFICER OR DIRECTOR Date Daytirne Phone #

CLYOLHI0

1v

CR2E034 (10/02)



