2001 UNIFORM BUSINESS REPORT (UBR] FILED
DOCUMENT # P94000078542 Apr 26, 2001 8:00 am

e e ecretary of State
INGRAM INGENUITIES, INC.
04-26-2001 90032 043 ***150.00
Principal Place of Business haiting Address
12349 JESS WALDEN RD 12349 JESS WALDEN RD
DOVER FL. 33537 DOVER FL 33537
Suite, Apt. #, etc Suite, Apl. #. ete. DO NOT WRITE M THIS SPACE
Cly & State City & Siate 4. FEI Nurber 5G-3284238 Appliad For
Mal Appicable
Z Coantr 7 Countr it
b Y g Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre
INGRAM, THOMAS L SheAodoss PO BoxNumosr o Mot ALoapiabis)
reet Aadress {P.O. Box Nurrper is Not Acceptable
12349 JESS WALDEN RD ¥
DOVER FL 33527
City ) . Zp Coon
8. The anove named ontity subrmits this statement for the purpose of changing its registercd office or registered agent, or both, = the S:ate of Forida
SIGNATURE
Sigrat e yped or penbd name o registered agant ang title Faoslicatle [NOTE: Rugisiciee AYRRT 8 JRaturg regquinca yren seinstating Tl
9. This corporation is eligible 1o satisfy 1s Intangible . . A )
: - . Bection Campaign Financing
Tax *iling requircmant and elects to do so J 10. Becton € .qm‘o |gm ‘m Aneing $SOG May Be
. 2 . ; Trust Fund Contribution, Added to Fees
| {See criterda on back) O Liahe Sha
[ 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN *°
TMeE D [ neles e O Shage [ Adetien
NaM: INGRAM, THOMAS L HakE
sikeer AZDRESS | 12349 JESS WALDEN RD STRZL™ 4ODRESS
CITY -S4 DOVER FL 33527 CITY-5T-2F
e D O Deiste s O Change [ Aceition
Al INGRAM, DEBORAH J HEtE
stReel anaress | 12349 JESS WALDEN RD STRECT ADDRESS
CIY-57-2° DOVER FL 33527 CIY-ST-2P
TIE T Desete TITLE L) Acditen
BAME
STRFFT £DORESS STEELT ADCRESS
CITt-S1-21p CTy-57-7217
s [ oelaa TiTE D) Crarge T Auditen
BT NAME
S HEET ASDRESS STREE™ ADDRESS
CITY-57- 2P CITy-ST- 28
TILE 1 Delets ik [} Change [ Adetion
HAE HARE
STREET ADDRESS SIREET ADDRZSS
CilY-Si 419 SITY-S1-2IP
iLE O Deete TIFLE O] Coange [ Acditia®
NAME RN
STREET ADURESS STREZ T ADCRESS
LITY-5T-7ip CiTY-57-719

13, fhereby certfy that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{2)(1). Fiorida Stalutes. | furtrar cariify that the informat on
indicated on this report or supplemental report s true and accurale and that my signature shall nave ine same lega’ eflect as if made under oalh; that | am an officer or d
of the comoration or the receiver or trustce empowered 10 execdle t's repar as reguired by Chapler 607, Florida Statutes: ard that my name appearss in Biock 11 or Bio
changed, or on an altachment with an address, with all glkher ke empowared.

gz%m

//.‘
(s {
“—BIGHATURE AND TYPED OR PRIFED N DWNHNG OFFICER OR DIRECTOR

oyt !

26 i Sufoy 222 577995

(- TE-TE0

CR2E034 {10/00}



