2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000006948

1. Entity Name

INTEGRAS CAPITAL GROUP LLC

- Fie:
SECRETAS"

Divisigy rzsﬁ”p’.,g.'. STATE
. . “T EORPOR ATIG NS
Principal Place of Business Mailing Address O - |
952 OAKVIEW ROAD %2 OAKVIEW ROAD OFEB 1y, P 2
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-2608 122

- O

V7hl Jarpin Hre Sutec| 190, Trepow Are Suite

DO NOT WRITE IN THIS SPACE

% e, Apt. & etc. J ite, Apt. #, el
“City a i = ; /‘”’9‘ Fé . City &' M?S’sz Applied F
ity ate . ity & State 4. F‘Eguuéber ?yt/a pplied For
- gg ? Not Applicable

i Zi t i
ZIFB y é ?? Country ® ? yé 277 Country 5. Cerlificate of Status Desired O ?ei.gg; Lﬁi‘gtw"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, SANDY Street Address {P.0. Bax Number is Not Acceptabie)
952 OAKVIEW ROAD
TARPON SPRINGS FL 34689
City Zip Code
)

registered office or registered agent, or bath, in the State of Flgrida,

FL
Vo) 9/10{'5/05

: Ragistarad Agﬂsignalure required when reinstating)

8. The ahove named pfitip#Submits this statement for the purpose of changings
L}
SIGNATURE & z ZCC /

istered ageft and title if applicable.  #

Vv ! :
FILE NOW!! FEE IS $50.00
Make Chack Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
Tie MGR [ pesote TITLE [ coange [ moditien
NAME MORRIS, SANDY RAME
smeeet anosese | 952 OAKVIEW ROAD STREET ADDRESS -
rv-ar | TARPON SPRINGS FL 34669 o120 h—h'% afazfoo
TITLE MGR {7 Deote TITLE J O thznge [ Aodition
NAME MORRIS, BENNY RAME
sineer aoogess | 952 QAKVIEW ROAD STREET AUDRERS
orv-se-2¢ | TARPON SPRINGS FL 34689 ' CiTY-1-1P PTHH I g T gy
TITLE T Deine TITLE =02 200 -~ 1 (153 bhmogd 7 101 Atmition
NAME [T s, 00 sessatD, 00
STREET ADDRESS STREET AGDRESS
CTY-$T- 2P CITY-$1- 2P
TIME ] pwine TIME [Jexange [ Aamitien
NAME nAME
STREET ARDRESS BTREET ACDRESS
CITY-31-11P oTY-11-0P
TITLE J oetate TITLE (] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESR
CITY &3T- TP CITY-5T- 2P
TITLE 1 veime TIMLE [Jchangs [ Adeition
RAME NAME
STREEY ABTRESS STREET ADDEERS
CITY-33-7IP cITY-51-0P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermaticn
indicated on this report is true and accurgiemyd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv

eo empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Ry isrian 2/t _127-932270

4Pt 2

SIGNATURE:

pAAE dr siehin HanaGING MEMBER OF MANAGER ¥ payf Dayume Phone #

4¥ 6191100

CR2E083 (8/99)



