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

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P93000022852 TR Secretary of State

1. Enlity Name 03-10-2003 90170 016 ***158.75
INTEGRASERV, INC.

Principal Place of Business Mailing Address
4309 NEPTUNE RD P O BOX 701477
SAINT CLOUD FL 34763 ST CLOUD FL 34770-1477

- A T

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3172%5 Nat Applicable
Zi Count Zi nt iti
® ountry ® Country 5. Certificate of Status Desired p:| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T —_ Mame - - e~
MOSS' ARGARET Street Address (P.C. Box Number is Not Acceptable)
1135 ALBANY AVE
ST CLOUD FL 34771 ¢
. ’ City FL Zip Code

the obligations of registered agent.

SIGNATURE
. - Signature, typed or printed rame of regsstered agent and title if applicable. [NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!I FEE IS $150.00 . )
. Elect ign Fi i
After May 1, 2003 Fee will be $550.00 ? TrESt LI‘::JSn?:la(rlnor?::Ir?br:Jtil)nrwemcmg ] fdsd.ee!ct'oh;ziss y
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O selete THLE {JChange [ Additicn
NAME NEILSON, SCOTT P , NAME
sTReet ADDRESS | 155 PINION LN STREET ADDRESS
CITY-87-2I ALPHARETTA GA 30005 CITY-ST-2iP
TITLE V1D [ oelete TITLE [ change [ Addition
NAME MOSS, MARGARET L. HAME
STREET ADDRESS | 1135 ALBANY AVE STREET ACDRESS
CITY-S7-21P ST CLOUD FL 34771 CITY-ST-2IP
TIILE vsSD O Delete TILE [ Change [ Addition
NAME REDER, JAMES W JR. NAME T ) o ‘
STREET ADDRESS | 3122 GLENWOOD DR STREET ADDRESS
CITY-8T-2P GRAHAM NC 27253 CITY-ST-ZiP
TITLE O pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE ] pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-S5T-7IP
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219

12. | hereby certify thaithe information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: 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: YN\ s MATRIEE PEQLBED,

L. Moss MNphoh, tp 2003 407.£92-0085

AJ1E OF SIGNING GFFICER OR DIRECTOR Date Daylima Phona #

E

nv

CR2E034 (10/02)




