2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000024209 Jan 19, 2000 8:00 am

1. Entity Name |

INGAID & ASSOCIATES INSURANCE, INC. Secretary of State

01-19-2000 90284 027 ***158.75

Principal Place of Business Mailing Address

450 S. MILITARY TRAIL 450 S. MILITARY TRAIL

STE F STEF

WEST PALM EBACH FL 33415 W PALM BEACH FL 334165638

us us

2, Principal Place of Business

s e o [ F5 e oe | MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

a):ily Bﬁtate @ s ﬁ. Eby&S&te 6 l F L 4, FEI Number 65-0406432 :z::liic; :i::;ue

7 - T "
Count z Country 5. Certificate of Status Desired $8'75 A_ddmonal
’ 8 (b i Fee Required

6., Name and Address of Current Registered Agemnt ~Name-and-Atdress of New Regiaterad-Agent i

Hame dmib‘bA—/?:a/AL

DATENA, INGRID [ e
102 MAPLEWOOD DRIVE Stre /ﬁiess g? ﬁp&wﬁcepm )~

W PALM BEACH FL 33415

City W' p 6 FL Zie%ryﬂ’

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, typad or printed name of registered agent and title if applicable. {NOTE' Registered Agent signature required when reinslating} DATE
9. This corporation is eligible to salisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed \o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [Jchange [ Addition
NAME DATENA, INGR'D NAME
stReeT AnoREss | 102 MAPLEWOOD DRIVE STAEET ADDRESS
CITY-ST-7IP W PALM BEACH FL 33415 CITY -ST-2IF .
TE VP (1 Delete TME D) change [ Adaition
NAME DARINO, ALBA NAME
sTreeT AppRESS | 2562 NORTH GAHDEN DR. BLK 10 APT. 103 STREET ADDRESS
omv-si-zP. . | LAKEWORTH.FL, =, . - o o = - o omrsTTR = - - - T - )
TILE : . [ Delste TITLE (3 Change T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IF
TTLE - [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-7IP CITY-§1-2P
TITLE O elete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZP
TITLE ] Delete TITLEe [ Changs - (] Addition
NAME ) ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP n CITY-ST-2IP

13. | hereby certify that the information supplied with §
indicated on this report or supplemental report is
of the corporation ar the receiver or trustee empgwy
changed, or on an attachment with an addressy \Jj

SIGNATURE: Qmw-ﬂ"* N2 W | [~/0-Rooo_(§6) 69DA3S/

SIGNATURE AND TYPED OR ‘RINTED‘I rs OF snemn'u'OF CER OH DIRECTOR Dats Daytime Phone #

ig filing does nol quz
da 3

h 4 exemption stated in Section 119. 075{3)0) Florida Statutes. | further certify that the information
apfd thal my §

finature shall have the same legal effect as if made under oath; that | am an officer or director
Equiesd by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

LY

CR2E034 (9/89)



