2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000001290

1. Enlity Name

INTEGRITY MANAGEMENT HOUSEKEEPING SERVICES, INC.

Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90041 031 ***550.00

Mailing Address

P.0. BOX 976
NIPOMO _CA 53444

Principal Place of Business

P.O. BOX 976
NIPOMO CA 33444

RUU/O1LY

2. Principal Place of Business 3. Mailing Address

U WA

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

. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 73-1 4575m Applied For
Not Applicable
Zip ‘ Country Zp Country 5. Certificate of Status Desired O gg'gg‘ l.:gd;ﬁcnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- oS TT - e h mhT T - Na"me,__a
POITRASED JAcqueLINE Fice
Street Address (PO, Box Number is Not Acceptable)

« TYNDALL AFB, 325 MEDICAL GROUP AVAES

340 MAGNOLIA CIRCLE, BLDG. 1468

TYNDALL AFB FL 32403

' City FL Zip Code

8. The above named entity submits this statement for the purpese of cha

—_—

g its registerad office or registered agent, or both, in the State of Florida.

—

2

('(} - U

I

SIGNATURE

T

1 Lt
d or prim;[nume of registered agent and litle if agplix:able

DATE

{NOTE: Registered Agent signature required whan rainstating)

r
9, This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00 | 1° E'®ction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

CR2E034 (5/00)

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CPST O Belete TITLE [ change [ Addition
NAME TORRES, RAUL H JR. NAME
STREET ADDRESS | 1089 MESA VIEW DRIVE STREET ADDRESS
ciry-St-21p ARROYO GRANDE CA 93420 ciy-St-ze
TLE WD O Delete TITLE [ Change  [C] Addition
NAME TORRES, RAUL H JR. NAME
STREET ADDRESS | 1089 MESA VIEW DRIVE STREET ADDRESS
GiTY-ST-2IP ARROYO GRANDE CA 93420 CITY-S7-2IP
TITLE [ pelete TILE O change [ Addition
NAME -~ = = - — = - = - ==NNAME T - - pm—— s~ - -7
STREET ADDRESS. STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE [ Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [l Change  [] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE {JChange  [] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity 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 supplemental 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 trustes 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 an address, with all other like empowerad.
£

SIGNATUR

08piloo  B348310

DBayume Phong #




