2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P0O0000065729 ecretary of State
1. Entity Name 04-11-2003 90151 004 ***158 75
INTEGRATED PROJECT DELIVERY, INC.
Principal Place of Business Mailing Address
1411 SQUTH ORANGE BLOSSOM TRAIL 1411 SOUTH ORANGE BLOSSOM TRAIL
QRLANDO FL 32805 ORLANDO FL 32805

Suite, Apt. #, etc. Suite, Apt. #, etc. K CHECK HERE IF MAKING CHANGES

City & State City & State ’ 4. FEI Number Applied For

59-3660820 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired $8.75 Additional
. Fee Required
. -6, Name and Address of Current Registerad Agent. . . . L ; 7. Name and Address of New Registered Agent. |

Name

PETERUN CYNTHIA C
41 SOUTH ORANGE BLOSSOM TRAIL

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32605

= S City TREESS

N 5

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obl:gatlons of re:g|stered agent

R
sy

SIGNATURE _ -
Stgnalmé, typad or printed names of registarad agent and title if applicabla. {NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NIOW!!! i’—'EE IS $150.00 . N .
9. Eiection Campaign Financing 3500 May Be
After May 1, 2003 Fee will be $550.00 N
Make Check Payable to Florida Department of State Trust Fund Gontribiition. - Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE CCEO 1 Delete TLE T [ Change Addition
NAME MATTHEWS, OWEN STROUD NAME KEILING, KENTON S.
steeT ancress | 2034 COVE TRAIL STREETADDRESS | 1918 KIMBERWICKE CIRCLE
cnv-st-ze | MAITLAND FL 32751 CITY-ST-2IP OVIEDO, FL 32765
TITLE D [ oetete TILE S [ change [ Addition
MAME LAWSON, WILLIAM NAME PETERLIN, CYNTHIA C
street aporess | 1803 ROSEWOOD DRIVE STREETADDRESS | 5514 SATEL DRIVE
or-s-zr L 'CLERMONT FL 34711 CITY-57-2P ORLANDO FL 32810
TITLE D- .- ' - Oopeete - . QW . . . L [JChange [ Additien
NAME ELSEA, JOHN WESLTY NAME
STREET ADDRESS | 7209 BRANCH TREE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY - §T-7IP
TILE P O Detete TME [dcChange [ Addition
NAME HELMAN, ALAN C NAME
STReET ADDRESS | 222 W, MAITLAND BOULEVARD STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-$T-2IP
TITLE D [ oelete TITLE [1change [T Additien
NAME TERRTO, JOE NAME
streer anoress | 441 ENTERPRISE STREET STREET ADDRESS
CITY-ST-2IP QCOEE FL 34761 CITY-ST-2IP
TITLE VP [ Delete TILE [Jchange [ Addition
HAME HOLMES, BRUCE NAME
sreet noress | 800 TRAFALGAR CT SUITE 200 STREET ADDRESS
crr-st-zp | MAITLAND FL 32751 . CITY-57-2IP

12. | hereby cerlify 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 tha 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: &%JRWREC = Y2 )s3 Vs) p4i~337p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date Daylime Phona #

FLOFWVEY

fAL )

CR2E034 (10/02)



