* STAPLE CHECK HERE |

T

2001 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # | 00000014741

1. Entity Name

INTEGRITY 34, LLC

e .
.\—\-

01

e Y +

JL26 MSL]

Principal Place of Business

1809 WRIGHT OR.
DAYTONA BEACH FL 32124

Mailing Address

1809 WRIGHT DR.
DAYTONA BEACH FL 32124

TALLA

SECRETARY OF STATE"

dASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt.#, etc.

Suite, Apt. #, etc.

DO NQT WRI'I:E IN THIS SPACE

- - - I e -t - - e = Cm Ve I W S - 4 e a L a z E— e - e i e e o e p——— o
City & State City & State 4. FEI Number Applied For
’ Not Applicable
- 7 —
Zip Country P Country 5. Centficate of Status Desired [ $5.00 Additional
- \ g . Fee Required
8. Namae and Address of Currenf Registered Agent ) 7. Name and Address of New Registored Agent
Name ‘
PALMETTO CHARTEH SEHVICES' INC Street Address {P.0O. Box Number is Not Acceptablé)
150 MAGNOLIA AVE. ‘
DAYTONA BEACH FL 32114
City ! Zip Code
 FL
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE ]
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent 5ignanir_s_ Eulrad when reinstating) 1 DATE
FILE NOW!! FEE IS $50.00 j
. i - « -.~ ...|. Make Check Payable to Department of State - S
Due By September 26, 2001
g, MANAGING MEMBERS / MANAGERS 10. ADDITEONSI CHANGES -
TITLE MGR 3 pelete TITLE '_DEhange (| Addition =
NAME PLUNKETT, TIMOTHY NAME 1 DDDD-’}';DE = —= |8
sTREETADDRESS | 1809 WRIGHT DR. STREET ADDRESS -7¢/31/01--01073--006 8
CTY-$T- 2P DAYTONA BEACH FL 32124 CITY-51-2P a0, 00 sekexS(), 00 i
- oC
TILE [ Delete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TILE [ Delete TITLE O Change [T Addtion |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiF
TINLE [ Delete TITLE [ change [ Aadition
NAME MAME ) . e —
|- STREET AODRESS |z cmmzn s o = S TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE ., [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oy-§hzP CITY-5T-2IP
e T elete TILE O change  [C] Addition
NAME "' . NAME
STREET AQDRESS STAEET ADDRESS
cIy-St-2IP CITY-ST-ZIP
11. | hereby certify that the inforrpdtion supplied with this filing does not g exemption stated in Secticn 119.07(3)(/), Florida Statutes, 1 further certify that the information
indicated on this repgrt is trt nd accurate and th signature sl same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability compginy or hefreceiver or rustee wered to 608, Florida Statutes. \
(3¢ &
f !
SIGNATURE: S = foJuiol 2¢(-3 43
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGHING MANAGING MEMBER. MANAGER OR AUTHORIZED REPRESENTATIVE Date Davtima Fhone #



