2000 UNIFORM BUSINESS REPORT (UBR)

1 Entty Namo , ) Aug 21, 2000 8:00 am
INTEGRITY CREDIT SERVICES INC. _ S ecretary of State
08-21-2000 90205 010 ***550.00
Principal Place of Business Maiting Address
PO-BOM-SHR———————— -POBOK-151200——
ALTAMONTE SPRINGS FL 32715 ALTAMONTE SPRINGS FL 32715
1w W T W AW
PO BOX 151249 PO BOX 151249
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staig 4. FElNumber g0 a47EEAA Applied For
. Not Applicable
- " - —
Zip Couniry Zip Country 5. Cenificate of Status Desired O $8'75 ﬁ_\ﬁdltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : - A Name - - - 4 - e T ~-
MANDULA, MARK S
Street Address (P.O. Box Number is Not Acceplable
1355 BRIGHTWATERS BLVD. reet Address { rs Mot Accepianie)
ST. PETERSBURG FL 33704
City FL Zip Code
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.
SIGNATURE
Signature, yped or printed name of registered agent and litle if applicable. [NOTE: Regisiered Agent sighature reguired when reinstaung) DATE
9. This corporation is eiigible to satisfy its Intangible “ FILE NOWI!I FEE IS 5550.00 1 ! N .
f ) 0. Election Carmpaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be 5759.1'.!0 Trust Fund Coztr?bution. g ] fg'g,?ﬂiisa °
(See criteria. on hack) a Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
MMLE P O velete TMLE ClChange [ Addition
NAME MANDULA, MARK S NAME
sreet anoress | 1365 BRIGHTWATERS BLVD. STREET ADDRESS
orv-sr-ze | ST. PETERSBURG FL 33704 GiTY-5T-2P
TITLE (1 Dslets TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS \
CIY-ST-2IP CITY-5T-2IP '
me - Lo - - L= oales _TMLE e . . [Ochange [ Aoditien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O pelete e i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP .
T O Detete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CiTy-S1-2p
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify fgr the exemption stated in Sectior: 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and bt 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 ar trusiee empowered 10 executs,this port 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 address, wth afl cther ke mpg

SIGNATURE:

Daytima Phone #

CR2E034 (5/00)



