2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

DOCUMENT #  FO8000001185

INTEGRITY CREDIT SERVICES INC.

Secretary of State

02-26-2003 90148 047 ***158.75

Mailing Address
P O BOX 151249
ALTAMONTE SPRINGS FL 32115

Principal Place of Business
P O BOX 151249
ALTAMONTE SPRINGS FL 32715

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3475583 Not Applicable
2p Couniry 2P Couniry 5. Cerilicate of Status Desired 'ﬁ $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent™ ” T 7. Name and Address of New Registered Agent
Name
MANDULA’ MARK S Street Address (P.C. Box Number is Not Acceptable}
1355 BRIGHTWATERS BLVD.

ST. PETERSBURG FL 33704

- City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered ggent. v,
J £ S
SIGNATURE 8 6 W"ﬂ‘m A2

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/- 3-03

Signature, typed or printed name of registered ageM“ title it applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW{! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delete TILE [ Change [ Addition
NAME MANDULA, MARK S NAME
STREET ADDRESS | 1355 BRIGHTWATERS BLVD. STREET ADDRESS
erv-sr-z¢ | ST, PETERSBURG FL 33704 Ciry-$1-2p
TITLE Ivavid £ . WL 3‘. whe o4 W awid Delete TTLE CChange [ Addition
NAME 2403 S- Pom e.%(o Ave. Se. NAME
| STREETADDRESS | Sy wwSovd - F L = 29 STREET ADCRESS
UN-S2P B eel dend /0 =0 ) GITY-ST-2IP . o
TITLE avidE. Wi /\'“\00-\—\,\ A IJ:I Delete TILE [(JChange [ Addition
e 194 20 Cron\a @vry TlesWay MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P fe, PP ‘IS"; - {:‘Lfg{ & 3L F I OITY-37-2IP
TITLE Vice Presidenw 1 Delete TLE [J Change (7 Addition
NAME Moy b . Wigai w\a et ava NAME
STREET ADDRESS | 2 =50 ;l\ur.\é onadtown ¢ Civ. H206 STREET ADDRESS
O-SE2P W eatng Lo - S 32 72l CIrY-st-21P
TILE Seove o 1 veagwre e [ Delet TITLE [ Change [ Addition
NAME W\ouru\ =. \-\\'3 Lo Y\ e NAME
STREETADDHESS |24 0Q  Pal\w W0 ol - STREET ADDRESS
CITY-ST-2IP QQV\QOV- A-TBo 2 FF| CITY-S7-2IP
TTLE [ pelste TITLE [J Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-20P CITY-ST-2IP

¥2. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true an

does not qualify for the exemption stated in Section 119.07{3)(i); Florida Statutes. | further certify that the information
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 o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.
Y
sl A ST o= o m-\g;‘
SIGNATURE: _OSIGHASURSpetisirsd

/303 %07-83/ Bo B0

SIGNATURE ANDTYPED OR PRINTELLWARE OF SIGNING OFFICER OR DIRECTOR

Date Daytira Prone #

LMLTLAS | |

ny

CR2E034 (10/02)




