2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 685372

1. Entity Name

INTRAGRATED SYSTEMS ASSOCIATES, INC.

Principal Place of Business

45 OLIVE STREET
BROOKSVILLE FL 34€01-2125
us

tailing Addrass

45 QLIVE SYREET
BROOKSVILLE FL 34601-2125
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

RSO SUANSET DR

Suite, Apt. #, etc.

256 SUYKSe7T OR

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90144 041 ***150.00

LA RRRTECREE

DO NOT WRITE IN THIS SPACE

ANDERSON, RICHARD E
45 OLIVE STREET
BROOKSVILLE FL 34601-2125

City & State City & State 4, FEI Number 59..2049402 Applied For
BRICKSV/LLE, FE BRooKSV)cie , FEL Not Applicabie
Zip Country Zip Country » . $8 75 Additional
. - . . 5. Certificate of Status Desired | ' wailiona
S 00116 3% USA B0 - 7635 Lf 54 ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

LSO SUASET  OR

Clty
BROCIKS e ee

Zin Code

FHA 1635 |

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered off.ce or registered agent. of both, in the State o Florida

Sigrature, tyoed or prinled name o registeced agent and e it applicatie

(MNOTEZ: Rugisteres Agent s gnature requircd wren reinstasing!

TAIE

9. This corporation is eligible lo satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWII FEE IS $1580.00
After WIAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

(Sec criteria on back) [ iake Checik Payable to Depariment of 3iate Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE VST O elete T B Crange [ Additon
HENE ANDERSON, RICHARD E NAME
STREET ADDRESS | 45 QUVE STREET STREETADDSESS | 2SO Sl S&7T OR,
GITY-ST-2P BROOKSVILLE FL 34601-2125 CITy-ST-2P RBRICKS VL E, FCL 2940570 38
MILE P O Dalets TI7LE P oharge [ adevion
NEME JENKINS, LINDA D. st
STREFT ADDRESS | 45 OLIVE STREET STREETADDRESS | 250 SirAlSET  OR-
ovsi2? | BROOKSVILLE FL 34601-2125 CYSIIP | BROOKS VLE, e 3Yedi-/038
TITLE ] Delete TIFLE [ Change [ Acdition
NAME NAME
STREE™ ADORESS STREET ADTRESS
CITY-ST-2P CiTY-5T-712
TR [ pelete LT E [ Crange {7 Acditior
NAwIE NAME
STREET ADDRESS STREET ADDALSS
SITY-ST-21P CITY-ST-2P |
TTE O celere TLE [ chamge [ Aderien !
NAME NAKE
STREET 4DDRESS STRTET SDURESS i
CITY-§7-7Ip CITY-8T-7P
e 3 Delete ‘1L Dchange [ Additior
HAME NAME
STREET AUDRESS STREET ADDRESS
CITe-51- 1P CITY-ST 1P ‘

T
13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i). Florida Statutes. | furtner cenify that the informaiion

indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath: that | am an offcer or dis
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attashment with an address, with all other like empowered.

/)i fe

/2l

Cate ¢

;
if

| ff/[/l gt %/p 2L AT A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IREGTOR

JSe-79¢ -373°

Traytean Sihone @

—=

0420503

CR2E034 (10/00)



