FILED
2004 ""AT,;.';‘:,‘};[“&';!‘O'E.??A";}M“o“ .. Mar 26,2004 8:00 am

Secretary of State
DOCUMENT # N02000006585
1. Entity Name 03-16-2004 90042 027 ****g]1 .25
INTEGRATED FAMILY SERVICES, INC.
Principal Flace of Business Mailing Address ) Lo .
P.O. BOX 2005 P.0. BOX 2005 bbaU/93d
108 BARBER AVE. 109 BARBER AVE.
CROSS CITY FL 32628 CROSS CITY FL 32628
us . us | lig
2. Principal Place of Business 3. Malling Address * iulmul“mlm nm IN mmmnmim
Suite, ApL #, etc, Suite, Apt. ¥, elc. MOORE CR2E037 (11/09)
City & Slate City & State 4. FEI Number . Applied For
- %mL"C 10“29 a/ @ Mot Applicable
e Country , Ze Country 5. Certificate of Statys Desired [ F’ggfq Addiionat
8. Nome and Address of Current Registered Agent 7. Name and Address ol Now Registered Agant
' L Name _ J
LANDER' JOSEPH T : : Streer Address {P.O; Box Number is Nut Acceplable)

109 BARBER AVE
CROSS CITY FL 32628

- City FL—[ Zip Code

8. The above named entily Subrnits 1his statement far the purpose of changing its registerad office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accapt
lhe obligations of registered agent.

SIGNATURE

Signalure typed OF Drirved narme of regiacered apant pnd lite i applicable. {NOTE: K Agent

9. Election Carmpaign Financing
Trust Fund Contribution,

.10. ‘ ] FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

P -
TITLE [ petete TMLE [ Change [ Adeition
- LANDER, JOSEPH T e
stheey aponess {P-O- BOX 2005 STREET ADORESS
CITY-S1-2P CROSS CITY FL 732625 / CY-ST-2P ) - .

TILE % e ‘ ) Change [ Addition
WAME LANDER, LINDSEY B WANE

sTReET ApoRess [ P-O- BOX 2005 STREET ADRESS

cry-sr.op | CROSS CITY FL 32628 - ‘ EITY-ST- 29 e

TE O petets E & N Ochnge [T Addition

s =] NanE PN N - - PRCIY - —— S . - WwNE T = - e - - - ..

STREET ADDRESS STREET ADDRESS
Cervestoe— | - - - - - - CITY-ST- 1P - == - — = -
e ) O Delete ik . ' CJchnge [ Addition
NAVE NAME :

STREET ADORESS STREET ADDRESS

CIY-ST- 21 ) CTY-ST-ZP

TmE ' . [ petere g [l change [0 Addition
NAVE MANE

STREET ADORESS ’ STREET ADDRESS

cy-ST-ap crY-ST-ap

AmE . O pelee TnE O Change [ Addition
NAME . NAVE

STREET ADDRESS STREET ADDRESS

eny-51-29 CiTY-§1- 2P

12. | hereby certity that the infarmation supplied with thig filing does not qualify for tha exemplion stated in Section 119.07(3Xi). Florida Statutes. 1 further certity that the information
indicated on this rapan or supplemerﬂal repor 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 raceiye stee empowered to execyte this report as required by Chapter €17, Florids Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an artagh s address, wilh all oiher like eppowered.

SIGNATURE:

& OF SIBNING OFFICER OR DIRECTOR D Daytrie Prone




