2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0O000101441

1. Entity Name

FILED
May 02, 2002 8:00 am
Secretary of State

INTEGRITY COUNSELING, INC.

05-02-2002 90026 049 ***150.00

Principal Place of Business

5548 DARTMOUTH AVE. NORTH
ST. PETERSBURG FL 33110

Mailing Address

5548 DARTMOUTH AVE. NORTH
ST. PETERSBURG FL 3310

ARG

2. Principal Place of Business 3. Mailing .f\dd;\f:'sl
SOV S Reddnee R <Koy S RAdeye A
Suite, Apt. #, etc. Suite, Apt. #, gc. D0 NOT WRITE iN THIS SPACE
LR Tey B Svd Y F\)Q\ht\}r T Sy
City & State \ City & State N 4, FEl Number Applied For
{00 o da Uine SD ﬁ\o‘“\ 44 58-3681895 Nat Applicable
'Szig\’\ \ %)g“K Zp M { Cour@gk 5. Certificate of Status Desired | ?ese'gesq::f’:;ﬁo”al

7. Name and Address of New Registered Agent

MAGUIRE, JANE E
5548 DARTMOUTH AVE. NORTH
ST. PETERSBURG FL 33710

6. Name and Address of Current Registered Agent

L --Name:

Jv Wl /e

PE— [ A

Street Address (P.Q, Box Jumber | t Acceptable)
VO E TR L R

Wiy ¥

Cute H

City ng o

FL
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

\(Jw\e, . Mwauve

)'d

{NOTE: Registered Agent signature required @n reinstating}

/DATE

Yrfr—

printed name of regis}?afdlgent and title if applicabla.

\v4
9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back}

E/4’

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

‘\ -
10. Election Campaign Financing
Trust Fund Centritaution.

$5.00 may Be
Added to Fees

~11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TILE P O oelete TLE [ Change [ Aadition
NAME MAGUIRE, JANE E NAME
sTREeT ACDRESS | 5548 DARTMOUTH AVE. NORTH STREET ADORESS
CITY-$T-2IP ST. PETERSBURG FL 33710 CITY-5T-Z7P
TITLE VP [ peiete TILE [ Change (] Addition
NAME JACOBS, FRANK M NAME
STReET ADDAESS | 5548 DARTMOUTH AVE. NORTH STREET ADDRESS
crv-s-z¢ | ST, PETERSBURG FL 33710 ciry-s1-2¢
TMLE £ Delete TILE e L __ [ crange [ Addition
NAME ~ - oo e BT T T AT TR BME T T T o ooT T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-ZIP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ARl

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