2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J811 70

1. Entity Name

INTEGRA ORLANDO, INC.

Mailing Address
% STEPHEN J. MATONIS

17 SOUTH MAGNOLIA AVE
ORLANDO FL 3280t
us

Principal Ptace of Business
% STEPHEN J. MATONIS

17 SOUTH MAGNOLIA AVE
ORLANDO FL 32801
us

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90100 022 ***150.00

AR

2. Principal Place of Business 3. Mailing Address .
28 West Central Boulevard 28 West Central Boulevard

Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 300 Suite 300 [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
Orlando, FL Orlando, FL 592811665 Not Appiicable

Zip Country Zip Country N ) $8.75 Additional ’

5. Certificate of Status Desired 3 h
32801-2431 Us 32801-2431 us Fee Required
. 6. Name and Address of Current Registered Agent™ ™ ""° " | = - =77 " =7 “7-Name and Address of New Reglstered Agent
Name

Matonis, Stephen-J.

MATONIS, STEPHEN J. -

Street Address (P.O. Box Number is Nat Acceptabie)

17 SOUTH MAGNOLIA A'f/E 28 West Central Boulevard

ORLANDO FL 32801 . Syite 300
City FL Zip Code
{Orlando 32801-2431

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Regislered Agant signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P [ Delete TLE O change  {J Addition
NAME MATONIS, STEPHEN J.. NAME

sreeT aooRess | 13265 KIRBY SMITH RD. STREET ADDRESS

orv-si-ze | ORLANDO FL 32832 CITY-5T-21P

TILE B I oelele TITLE [ Change ] Addition
NAME MACDERMOTT, PAUL W. NAME

streeT anoess | 148 RIVER QAKS CIRCLE STREET ADDRESS

CITY-ST-ZP SANFORD FL 32771 CITY-ST-2IP

TmE v e e o e = Depelete LIME -— o es . Cchange [ Addition
NAME SORICH, MICHAEL S NAME

streeT aDDRESS | 9405 WICKHAM WAY STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32835 GITY-ST-21P

TITLE 8T [J Delete TIME [ Change [ Addltion
NAME GOODMAN, GEORGE L NAME

stReeT aporess | 1055 KENSINGTON PARK DR. #504 STREET ADDRESS

cry-st-zp | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P

TITLE B O pelete TILE [ change [ Addition
NAME LENTZ, CHARLES J NAME

smweer anoress | 7517 SOMERSET SHORES CT STREET ADDRESS

crv-st-o¢ | ORLANDO FL 32819 CITY-51-ZP

TITLE [ Delete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P I CITY-ST-ZIP

12. | hereby certify that the information sugplied with this filin g
indicated cn this report or suppl Enig repor tr an

et T

does not qualify for the exemption stated in Section 119.07(3)
accurate and that my signature shall have the same legal e
eport as required by Chapter 607, Florida & 3

Florida Statutes. | further certify that the infarmaticn
fis if made under oath; that | am an officer or director
. and that my name appears in Block 10 or Block 11if

ﬁ’% 407-843-3377

Date Daytirme Phone #

P

CR2E034 (10/02)



