-~ UNIFORM BUSINESS REPORT (UBR)

FILED

SUMENT # 719954

RIS

. e INTEGRATED SERVICES, INC.

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90018 001 ****5].25

Mailing Address
2711 EXCHANGE CT

Principal Place of Business

2711 EXCHANGE C7
WEST PALM BEACH FL 33409

WEST PALM BEACH FL 33409407

5390

2, Principal Place of Business 3. Mailing Address

i

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23’70981 14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?eBe.Zesq Lﬁ::lecgtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s Name .
CONSIDINE JOSEPH M Street Address (P.O. Box Number is Nol Acceptable)
~—105-SOUTH NARCISSUS-AVENE 300/ (/ermahs S#
SUTE-412~ et 250
WEST PALM BEACH FL 33401 oy FL | 2Poe

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the state of Fiorida.

CR2E037 {9/99)

SIGNATURE
N Signature, typed or printed name of registered agent and title 1 applicable, {NOTE: Registered Agent signature reguirad when rensiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD ) O Delets TIME [ change [ Addition
e HERPER, GaREY /7€ T 7e e
staeer ADDRESS | 5601 CORPORATE WAY 320 STREET ADDRESS
CITY-ST7-2IP WEST PALM BEACH FL CITY-ST-ZiP
TILE PD [ Delate TITiE [ Change [ Addition
NAME GEORGE, MIM MS. NANE
STREET ADDRESS | 421 ARD STREET STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL CITY-ST-2IP
TILE D - = [ pelete TILE R O Change [ Addition
NAME MCGREEVEY, PATRICK HAME
STREET ADDRESS | 421 3RD STREET STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CIY-8T-21P
TITLE CFO [ Dekete TITE [ Change [ Addition
NAME WOODLEY, LOR! NAME
STREEF ADDRESS | 309 MADDOX ST STREET ADDRESS
or-si-2¢ | WEST PALM BEACH FL 33405 a-st-2p
TILE CEO [ etets TME [ Change [ Addition
NAME FERRILL, MAUREEN NAME
sTReeT ADDRESS | 7619 LITTLE ROAD, STE #350 STREET ADDRESS
orv-st-2¢ | NEW PORT RICHEY FL 34654 GrY-ST-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated o this report or supplemantal report is true and accurate and that my signature shall have the same legal e r
of the corporalion or the receiver or trustee smpowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

does not qualify for the exemption stated in Section 119.07&3)(0; Florida Statutes. | further certify that the information

changed, or on an attachment with an address, with all other like empowered.

2

=QUIRED

ect as if made under oath, that | am an ¢fficer or director

CF ST O S e8RS

SIGNATURE:

At OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #



