2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
+ Entyvare 792000030192 May 31, 2000 8:00 am

INGRAM & SONS, INC. Secretary of State

05-31-2000 90022 033 ***150.00

Principal Piace of Business Mailing Address

5630 Tughill Drive
Tampa, FL 33624

| 00054

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59-3602477 Not Applicabie
Zip Country Zp Country 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
§. Name and Address of Currem Repistered Agemt 7. Name and Address of New Registered Agent

Name T - TR e

MOTOLAW, Inc.
50 Nortl fLaura Street Street Address (P.O. Box Number /s Not Acceptabls)
Suite 2750

Jacksonville, FL 32202

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.

o

SIGNATURE

Signature, typed or printed name of registered agent and tila Il appleable (NOTE: Registered Agent signalure required when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangibie 10. Election Campaign Financing 55'00 May Be

Tax fiIing rgquiremem and elects 10 4o so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

T D 1 Deiete e X Change [ Addtion | &

NAME Ingram, Stephen A NAME : o 2]

STREET ADDRESS 10135 Gate Parkway North #1305 streeraooress | 4090 Hodges B]_V’d.#.\ > §

orv-s1-ze |Jacksonville, FL 32246 orv-st-e | Jacksonville, FL 32224 &
—

TILE D [ Celete TILE (3 Change [ Addition | O

NAME Ingram, Robyn NAME

sweeroovess | 10735 Gate Parkway North #1305 sweeraorss | 4090 Hodges Blva Ao

orv-s-zp | Jacksonville, FL 32246 CITY -ST-2P Jacksonville, FL 32224

WILE . oo ew . -Opetete. _ Qe N R . e . _ [Octhange [ Addilion | _

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

113 O Dalete TILE O Crenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CITY-ST-Z1P

TILE [ oelete TITLE [Jchange  [(] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57- P

me ] petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal efect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachrgentwith a dregsowith all other like empowered, /

SIG NATU RE . NING OFFICER OR DIRECTOR Che Dayume Proce 4

”
SIGNATYRE AND TYRES OR PRINTED NANE |




