+ 2002 UNIFORM BUSINESg REPORT (UBR) Jul 30 F;O%%%OO am

DOCUMENT #  F98000001185 Secretary of State

1. Entity Name
* Kk
INTEGRITY .CREDIT SERVICES INC. / 07-30-2002 90384 020 ***550.00
Principal Place of Business Mailing Address
P O BOX 151249 P O BOX 151249
ALTAMONTE SPRINGS FL 3215 ALTAMONTE SPRINGS FL 32715
2. Principal Place of Business 3. Mailing Address “II"II "II Illl’ |||” Im”ll" Im“m’ II’I”|II| ”III |||I| I"l “I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3475583 Nat Applicabie
ap Country Zp Country 5. Certificate of Status Desired O $8‘75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANDULA’ MARK S Street Address (P.O. Box Number is Not Accepiable)
1355 BRIGHTWATERS BLVD.
ST. PETERSBURG FL 33704
City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE

Signature. typad or printed name of registered agent and title if applicable {NOTE: Registared Agent signalure raquired when reinstating) DATE
9. :hisiﬁ.orporalic')n is eligibls 1cIJ ss:tis[fy;ts Intangible FILE NOWI! FEE IS $5.50.00 ., , 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. (J  Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TITLE [Jchange ] Addilion
NAE MANDULA, MARK S NAME
STREET ADCRESS | 1355 BRIGHTWATERS BLVD. STREET ADDRESS
crv-sze | ST, PETERSBURG FL 33704 oTY-57-7
TITLE [ Delete TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2p _ ) o o ~ Q_omy-sT-28 R - ——— Lo Co.
TIMLE [ pelee TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE [ Defete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Sr-2IP CIry-S1-2P
e [ Celete TMLE [ Change ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF

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 certify that the information
indicated on this report or supplementa! 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 Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anadress. with all other like empowered. DAVID E HIGGINBOTHAM, SR
SIGNATURE: LTI AN CED 7/24/02  407-831-8080 X207

\_SNATURE &ND TYPED bR PNTJZY NAME OF SIGNING OFFICER OR DIRECTOR : Cate Daytime Phone #

4

CR2E(34 {4/02)



