2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000024209 ecretary of State

1. Entity Name

INGRID & ASSOCIATES INSURANCE, INC. 04-26-2002 90069 004 ***158 75
Principal Place of Business Mailing Address

102 MAPLEWOOD DR 102 MAPLEWOOD DR

STEF STEF

WEST PALM EBACH FL 33415 WEST PALM EBACH FL 33415

2, P;‘:ﬁp IP\acE.Busines§ | — 3. Mailing Address R
63 “AOe Terance | 243 ReADIr6 IERRACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
- - r Ll ’
ULLIIJG’W F‘C’RI‘D/—}' ELLsr/6 ront FEDQ’.DA‘ 65-0486432 Not Applicable

Zip Cou Zip Country - , $8.75 Additional

3 5 (/,L/ ‘9_‘§Y 6 3 3 q/c/ 5. Certificate of Status Desired [H/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e, e e = m es e e e mam e | NEME e— P g —_
T INERID DHIEIF
DATENA, INGRID

102 MAPLEWOOD DRIVE S 45 R e " EH A e

W PALM BEACH FL 33415

S (cttiiIe T on) FL | 389

8. The &igove named en

its this sta nt forgthe purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
4 @/ZZQ _TIERID Siead Al Dard” Y~/6-0X

SIGNATURE
Signat pefur printed name of registerad agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This pprporatit_)n&z(lgibre 1o satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremént and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feis
(Ses criteria on back) Ci Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Deiete TITLE [ change [ Addition
NAME DATENA, INGRID HAME
streeT anoRess | 102 MAPLEWOOD DRIVE STREET ADDRESS
GITY-5T1-2IF W PALM BEACH FL 33415 CITY-ST-2P
TITLE VP ] Delete TITLE [Jchange [ Additien
NAME DARINO, ALBA NAME
sTREET ADDRESS | 2562 NORTH GARDEN DR. BLK 10 APT. 103 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
TITLE ] [ pelete TITLE [Jchange [ Addition
M comn mrrmen T T B Mg~ T TR T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 2 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplieg-with this filing does not quality for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supp!emema is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trusybe gihipowered 10 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 attachment with an ggare gith all othgelRe e ) owered.

SIGNATURE &I pED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Daytime Phone #

SIGNATURE: ____ <. WL A \ /22 ERED bY-/6-0R B/ 33322

Apr 29, 2002 8:00 am

; . AR -

CR2E034 (9/01)

LN LT — |

Fi\'2




