2001 UNIFORM BUSINESS REPORT {UBR)

FILED
Jun 15, 2001 8:00 am

DOCUMENT # N0OOO00003305 - Secretary of State
1. Enlity Nama- ~ - 05-16-2001 90028 026 ****p] 25
FLORIDA MEN OF INTEGRITY, INC.
Principat Place of Business Mailing Address — v 4 ox
723 BARBARA ST. 723 BARBARA ST.
PALM HARBOR FL 34685 PALM HARBOR FL 34665
AR AL RS
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
3 6 70 5 I / Not Applicable
Zip Country Zip Country $8.75 additional
i o | = | i } 5. Certificats of Satus Desired - [} Foo Required
8. Name and Address ol Current Hegmered Agent 7. Name and Address of Naw Fagistared Agem _
T T T - S Name .
GRAY, ZACHARY S Street Address (P.O. Box Number is Not Acceplable)-
5688 SEMINOLE BLVD., SUITE 2
SEMINOLE FL 33772
City FL Zip Coda
8. The above named entity subrmils this statament for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Signare, typec or printed name of registersd agent and titke if applcabis. {NOTE: Registored Apen signature reguired when raingiating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 -
TLE D [ Delete Tme O Change [ Addition |
NAME BARO, JORGE NAME g
streer aookess | 11924 FOREST HILL BLVD:., #22-119 STREET ADDRESS 5
orv-st-2e | W, PALM BCH FL 34W ) ov-s7-2 8
TILE 1] ™ Dekte e CIChange L1 Addition %
NAME HARDEE, DANA NAME
smeera00fess | 13201 MORANDR,  _ STREETADDRESS | _ _ .
£y-S1- 2P TAMPA FL 33818 CITY-ST-2P -0 -

Mg~ B Geigty~———g - B Shangs — - Addition—} —————
RAE JONES, JEFFREY- NAME ‘
sTReT apoRess | 1400 HEAVEN SENT LANE STREET ADORESS
om-s-2¢ | CLEARWATER FL 33755 anv-st-p
TME D O belete TME O change [ Addition
NAME LEGER, TONY RAME
sTREET ADDRESS | 723 BARBARA ST. STREEY ADDRESS
orv-s1-2¢ | PALM HARBOR FL 34685 GIY-ST-2P
TmE O pekee TRLE [J Change [ Advition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Defete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P I CIIY-ST-2°
12. | hergby certify that the infarmation supplied with this filing doas not qualify for the exempiion stated in Saction 119.07(3){i}), Florida Statutes. | further certify thai the information

indlcated on this reporn or supplemental report |3 true an ac curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ot the receiver of trusiee B8 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an atlachment with an ed o R T "Y L‘ﬂw
SIGN nrso / /
SIGNATURE: s 2 YRS T Of
- TURE AND TYPED OR ED NAME OF SIGEiNG OFFCERTIR DRECTOR Cuytime Prone #




