FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

A ———

_ - ary of State

DOCUMENT # Secret
1. Entity Name P96000080795 01-13-2003 90085 036 ***150.00 :
GIM OF SEMINOLE COUNTY, INC.
F’r\'ncipa] Flace of Business Mailing Address
756 SUN DRIVE 758 SUN DRIVE
LAKE MARY FL 32746 LAKE MARY FL 32746
- . A0S
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

' 59—3437758 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?.:'gfq lﬁi‘g““”‘a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INGRASSIA, ALAN R
520 WHISPER WOOD DRIVE
LONGWOOD FL 32779

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuwe, typed or printed name of registerad agent and titie if applicable. [NQTE: Registered Agent signature required whan reinstating}) DATE
FILE NOW!! FEE IS $150.00 i )
. 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Copmri%)ution ¢ Ecgi-e?iotohllZiSB °
Make Check Payable to Florida Department of State ’
10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J
TITLE D 7 Delete TLE [JChangz [ Addition 9“_‘
NAMe INGRASSIA, ALAN R NAME 2
STREET ADDRESS | 520 WHISPER WOOD DRIVE STREET ADDRESS 3
CITY-37-2IP LONGWOOD FL 32779 CITY-ST-ZP &
]

TITLE D O pelgte THLE [ Change ] Addition 5
NAME INGRASSIA, KARLA M MAME
STREET ADDRESS | 520 WHISPER WOOD DRIVE STREET ADDRESS
CITY-5T-21P LONGWOOD FL 52779 CITy-57-21P
TITLE - ] Delete THLE {7 Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-57-2IP
TLE [T Dekete e [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP
TITLE 1 Detete e O change () Adoiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST1-21P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or airector

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 657, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address withed e empowered.

b "? A AN g | i A

SIGNATURE: (LA SAUPRRSFSUIRE VA0 UG- oway

SIGNATURE AND TYPED OR PHINTWE OF slGNI!\OFF!CER OR DIRECTOR Date Daytims Phone #
T



