FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000024209 ecretary of State

indicated on this report or supplemental reglortis true an d tgat my signature shalil have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ppow
changed, or on an attachment with an adgdii@ls, wi

sianaTure: _ SICNGI AP A/ ESD 9[[/03 St/ iDrR 93/

SIGNATURE AND hpec‘on famrsn NAME OF SIGNING OFFICER OR'DIRECTOR Date Daytime Phone #

12. | hereby certity thatthe information supphh this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

I
1. Entity Name . 04-23-2003 90197 008 ***158.75 =
INGRID & ASSOCIATES INSURANCE, INC.
Principal Place of Busingss Mailing Address
1243 READING TERRACE 1243 READING TERRACE
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 U 'E 5 |3 Appliec! For
6 2 / Not Applicable
ap Country Zip Couniry §. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - e Mame o
DATENA’ |NGRID Street Address (P.O. Box Number is Not Acceptable)
1243 READING TERRACE
WELLINGTON FL 33414
City FL Zip Code
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, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registared agent and Iitle it applicable, {NOTE: Ragistered Ageni signature requirsd when reinstating) DATE
FILE NOWI! FEE IS $150.00 )
9. Election C ign F i
After May 1, 2003 Fes wilt be $550.00 Trﬁ;t ‘Fundaénoii?buti(l;nancmg I} fgj‘egotoh;gss ©
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - |PSTD [ Detste TITLE O change [ Addition | &
NAvE DATENA, INGRID A 2
 steer aoRess | 102 MAPLEWOOD DRIVE STREET ADDRESS 3
CITY-5T-21P W PALM BEACH FL 33415 CIY-ST-20P g .
[V
TITLE VP O pelete TITLE [ Change  [] Addition (03 )
NAME DARINO, ALBA NAME
STREET acoRess ( 2662 NORTH GARDEN DR. BLK 10 APT. 103 STREET ADDRESS
omv-st-ze | LAKE WORTH FL CiTY-57-2IP
TITLE — = - ] pelete — = -TmE - Co= -- . see - oweme. - [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-Z2IP



