2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000103527 May 16, 2000 8:00 am
. Entity Name S
ecr f
INGRAM & ASSOCIATES, INC. etary of State
) 05-16-2000 90117 011 ***150.00
Principal Place cf Business Mailing Address
111-5TH STREET 1#1-5FH STREET
BELLEAIR BEACH FL 33786 BELLEAIR BEACH FL 33786 Yoo owr e
TR s Ve IR
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
p
City & State City & State 4. FEI Number +/] Applied For
Not Applicable
Zip Couniry Z0 Country 5. Cartificate of Status Desired O §g‘ge5qlﬁgecg“°”al

6. Name #nd Address of Current Registered-Agent —

- ——T.-Name angd Address of New_Registered Agent

Name
INGRAM: HARRY E Street Address (P.O. Box Numt;er is Not Acceptable)
111-5TH STREET
BELLEAIR BEACH FiL 33786

/ _ 7 City FL Zip Code

Zi
I/ DATE/

8. This corporation is efgitie to saisy is fniang ble FILE NOW!!! FEE IS $150.00 0. Elecion Campaign Fnancing $5.00 vy &
Ta filing requicernent and elects ta d so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contriburion. (] Adc;ed to F:)(’as °
{See criteria on back} ad Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, | NGES TO OFFICERS AND DIRECTORS IN 14

TITLE [ nelete TIMLE 4 / [7 Change /W Addition

NAME NAME /¥ W

STAEET ADDRESS srreceT anoress | /. 47 -

CITY-5T-21F . oITY-ST-2IP 7%52/12/ %l/ /L 3= 7}6

TITLE [ pelete TITLE Y 4 i O Change  [J Addition

NAME ' NAME

STAEET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e Ooeee — Kme — [ ~ = ClChange ~ [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

TmE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-ZIP

TILE [C] Delete - me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
|

168 with this filing does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Eport is true and accurate and that my signature shall have the same legal effect as;if mace under oath; that | am an officer or dirsctor

f g empowered to execute this repgrt As required by Chapter 607, Florida Statutes; And thal,my name gppears i Block 11 or Block 12 if
dfaddrass, with gll other like empoweargdf :
) /8752524

A \ ” “

Daytime Phone # 4

indicated on this report or gup
of the corporation or the rdgei




