2002 UNIFORM BUSINESS REPORT (UBR) Jan 1 7F§%(%D8 00
an 17, :00 am
DOCUMENT #
1. Entity Name P96000080795 Secretary Of State
GIM OF SEMINOLE COUNTY, INC. 01-17-2002 90043 038 ***150.00
Principal Place of Business Mailing Address
756 SUN DRIVE - .~ 75 SUN DRIVE
LAKE MARY FL 32745 LAKE MARY FL 32746
- i AN AL
2. Principal Place of Business 3. Mailing Address Hl“ll“ " | . 1’
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3437758 Not Applicable
Zip Count.ry‘ e “ip . Country S. Certificate of Statu_s Desired B ‘_C] ge%';?ql‘?:’:;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lNGRASSIA' ALAN R Street Address (P.Q. Box Number is Not Acceplable)
520 WHISPER WOOD DRIVE
LONGWOOD FL 32779 .
N City FL Zip Coae

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if appiicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
9. Ihlsfﬁgrporatrc.m is elrtglblg tO‘ se:tlst:fyclits ntangible At Flln.‘E NO\;o!é!z l;EE |S.“$l;| 50.0{:) 00 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and elecis to do sa. er May 1, ee will be $550. Trust Fund Contribution, O  Addedto Fees
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [JChange [ Addition
NAME INGRASSIA, ALAN R NAME
STREET ADDRESS | 520 WHISPER WOOD DRIVE STREET ADDRESS
CITY-S1-21P LONGWOOD FL 32779 GITY-ST-2IP
TILE D 1 Delete TITLE [ Change [ Additicn
NAME INGRASSIA, KARLA M NAME
STREET ADDRESS | 520 WHISPER WOOD DRIVE STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-51-2P
TILE = - 1 belete me - . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-587-ZIP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IF
THLE [T Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITY-ST-2IP
THLE T Delste ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,4vith all géreslike empowered. .
SIGNATURE: ?&@% SR IUIIS \-M -8 N -K6s G333,

SIGNATURE AND TYPED OR PRINTED NAME JF SIGNINI Date Dayiime Phons ¥

WCLLN

nv

CR2E034 (9/01)



