2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001918

1. Entity Name

/

INTEGRATED LOAN SERVICES, INC.

Principal Place of Business

H INWOOD ROAD
ROCKY HILL CT 06067

Mailing Address

31 INWOOD ROAD
ROCKY HILL CT 06067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 22,2000 8:00 am

Secretary of State

08-22-2000 920007 010 ***550.00

RN R

DO NOT WRITE IN THIS SPACE

City & State ; City & State 4. FEI Number Applied For
T‘ w-1342615 Not Applicable
Zp Country Zip Country §. Certificate of Status Degired 0O $8'75 Additional
- Fee Required
© 777 6. Name and Addréss of Current Registéred Agent 7.”Name and Address of New Registersd Agent
Name

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.

SUITE 508

MIAMI FL 33156-0000

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

City

Zip Code

FL

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

Signalure, typad or printed name of registered agent and fitle if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corpoeration is eligible to satisfy its Intangible

‘FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. -

l(See criteria on back) O Make Check Payable to Department of State Trust Fund Gontriaution. Added to Feas
11, OFFICERS AND CIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD ] Delete TTLE [Jchange [ Addition
NAME STRASSLER, ROBERT B HAME
STREETADDRESS | 321 MAIN STREET STREET ADDRESS
Giry-St-21 GREAT BARRINGTON MA 01230 uiry-s1-2P
TILE PVCD [ pelete TLE [Jchange T Addition
HAME HOWLETT, LESLIE J I NAME
seeTapoRess | 31INWOOD.ROAD_ I K0 _
CITY-ST-2IP ROCKY HILL CT 06067 CITY-5T-2IP -
me sD O Delete TITLE [Jchange [ Addition
NAME SMITH, GERALD A NAME
STREET ADDRESS | 31 INWQOD ROAD STREET ADDRESS
CITY-ST-2IP ROCKY HILL CT 08067 | CITY-gT-2IP
TiTLE D . ' 1 Delete TTLE [ change [ Addition
NAME SPIEGEL, ROBERT NAME
STREET ADDRESS | 60 SACHEM ROAD STREET ADDRESS
CITY-§T-2IF WESTON CT 06883 CITY-ST-7IP .
TIMLE D [ Delete TITLE Fi] & Change [ Addition
NAME MORSE, ALAN NAME MmoR €, ALaa/
STREET AODRESS | —93-REVERE-STREEF— sreeracress | D ASPENWALL ST LT /
omv-st20 | BOSTON-MAB2tH4— avsize | Alos KL &, MA OYHe
TLE [T Delete TIRLE ! Ol change ] Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS |/
CITY-ST-2IP CITY-5T-2P

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 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 trusteg empowere<|.‘l tohexfﬁure this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12 if

ith all other like gmpowgred.

changed, or on an attachment with an aglckess, w

SIGNATURE:

Date Daytma Phone #

CR2E034 (5/00)



