2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am

1. Entity Name J81 1 70 Secretal ” Of State
INTEGRA ORLANDO, INC. 05-05-2002 90052 002 ***150.00
Principal Place of Business Maiting Address
% STEPHEN J. MATONIS % STEPHgN J. MATONIS
17 SOUTH MAGNOLIA AVE 17 SOUTH MAGNOLIA AVE )
ORLANDO FL 32801 ORLANDO FL 32601
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
59-281 1665 Not Applicable
Zp Ceuntry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ“ddilional
- ) _ ~ Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
= Name
MATONIS, STEPHEN J. Street Address (P.0. Box Number is Not Acceptable)
17 SOUTH MAGNOLIA AVE
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ecti an Fi )
Tax fing requirement and efects to do so. After May 1, 2002 Fee wilt be $550.00 s oy prencid o $5.00 way Be
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE P T Change [ Addition
NAME MATONIS, STEPHEN J.. NAME MATONIS, STEPHEN J.
sweet aooress | 17 §. MAGNOLIA AVE STREETADIRESS 13265 KIRBY SMITH ROAD
CITY-$7-21P ORLANDO FL 32801 CITY-ST-2IP ORLANDO. FlI 237832
TILE B O petete TITLE ” [Jchange [ Addilion
NAME MACDERMOTT, PAUL W. : NAME
sTreeT ADDRESS | 148 RIVER QAKS CIRCLE STREET ADDRESS
CITY-ST-7IP SANFORD FL 32771 CITY-ST-2IP
TILE v = = Ooekete TITLE Sty oo — - - Cyf Change [ Adition
NAME SORICH, MICHAEL S ; NAME
STREET ADDRESS | 47 S. MAGNOUA AVE STREET ADDRESS ggg é CEII’ Cﬁ&[guAﬁst '
CiTY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP ADL ANAA . 1 200ar
TmE ST O oeete e s TR VEEYE (X change (T Addition
NAME GOODMAN, GEORGE L NAME GOODMAN, GEORGE L.
streer aoress | 7179 FOSTER LANE . STREETADORESS | 1055 KENSINGTON PARK DR. , #504
onv-sr-2¢ | ORLANDO FL 32818 cre-s-2v | AL TAMONTE SPRINGS, Fl 32714
TITLE B O Delete TILE O change [ Addition
HAME LENTZ, CHARLES J ' NAME
STREET ADORESS | 7517 SOMERSET SHORES CT STREET ADDAESS
CiTY-ST-2IP ORLANDO FL 32819 GITY-ST-2IP
TTE ] Delete e g [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or 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 corparation or the receiver or trustee em powgred to executs 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 attachment with aTENdrede} wighkall other like empowered.

sinature: S CHRMEHET Gharies 50 Lents L&! 160 HoT-1113-331]

I#ta Daytime Phone #

:

AY

CR2E034 (9/01)



