e |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am
DOCUMENT #  PO0000065729 Secretary of State

1. Entity Name

INTEGRATED PROJECT DELIVERY, INC. 05-05-2002 90294 (37 ***]158 75
Principal Place of Business Mailing Address

1411 SOUTH ORANGE BLOSSOM TRAILL 1411 SOUTH ORANGE BLOSSOM TRAIL

ORLANDO FL 32805 ORLANDO FL 32805

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s . . , .- =T - .- - 59'3660820 - Not Applicable |
Zip . Country Zip Country . . $8_75 Additional
% 5. Cenificate of Slatus Desired n Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PETERLIN, CYNTHIA C

et SOUTH oRAN S RS SO AN B
1411 SOUTH ORANGE BLOSSOM TRAIL 550M TRAIL
ORLANDO FL 32805

o -

"V ORLANDO FL | "%%%05

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.

\A_Qouﬂ(&)ux ’—LIQ-aooa—f

{NOTE: Registered Agent signatura required whef relﬁ(almg) DATE
I’
9. This carporaticn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N '
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. iiz?izr%ag] :{3;?&’;:: neng O fg;%?oh'@:‘é:e
(See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TILE CCEQ {1 Delate TILE T. : Tlchange (B Addition
NANE MATTHEWS, OWEN STROUD NAME ILING, SHAWN
STREET ADDRESS | 2034 COVE TRAIL STREETADDRESS 1918 KIMBERWICKE CIR
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-21P OVIEDO FL 32765
TITLE D [ Delete TILE D [J Change & agdition
NAME LAWSON, WILLIAM NAME BATEMAN, SKIP
STREET ADORESS _1303 ROSEWOOD _DR]VE 7 STREETADDRESS 1111 TECH DRIVE
CITY-ST-ZIP CLERMONT FL 34711~ N T T T oony-sT-ap ANFORD L 12771
TITLE D [ Delete TWILE O Change [ Addttion
AN ELSEA, JOHN WESLTY NAME
STREET ADORESS | 7209 BRANCH TREE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP
TILE P [ petete TILE O change [ Addition
NAME HELMAN, ALAN C HAME
STREET ADDRESS | 222 W..MAITLAND BOULFVARD STREET ADDRESS
CITY-ST-21P MAITLAND FL 32751 CITY-ST-7IP
TITLE D - [ Delete TITLE [ change [ Addition
NAME TERRITO, JOE NAME
STREET ADDRESS | 441 ENTERPRISE STREET STREET ADDRESS
CITY-ST-2P OCOEE FL 34761 CITY-ST-2IP
TITLE VP [ Delete TIFLE [JChange [ Addition
NAE HOLMES, BRUCE NAE
STREET ADDRESS | 800 TRAFALGAR CT SUITE 200 . STREET ADDRESS
CITY-ST-21P MAITLAND EL 32751 CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
&f the corporation or the receiver or trusiee empowered to 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 attachment with an addrggs, with all ather like empowsred.

.:.Q"‘ ’\p AT .2 'T;: - b _,-‘. j - "‘!‘:‘..“5\'?".’.. 'ﬁ'i\
SIGNATURE: SRERY = :]%(\fh:;ﬁ.mﬂ ‘///%L (407 ) pyr-33/2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Dad Daytima Phone #

v IR

;

X

CR2E034 (9/01)



