« - 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED
Aug 11, 2003 8:00 am
Secretary of State

7/30

DOCUMENT # NO2000006585

RT (UBR)

A

07-30-2003 90065 037 ***%5] 25

1. Enlity Name .
INTEGRATED FAMILY SERVICES, INC.

Principal Place of Business Mailing Address

£.0. BOX 2005 P.Q. BOX 2005

109 BARBER AVE, 109 BARBER AVE.
CROSS CITY FL. 32628 %SS CITY FL 3228
uUs

05053864

2. Principal Place of Business 3. Mailing Address

Suite. Apt. 1. elc. Sile, Apt. 4, etc. [ CHECK HERE 1F MAKING CHANGES
/
City & State : - City & State 4. FEI Number rioplied For
. - R ot Not Applicable
- ir) i — [ Y e - 2 = NS [ — e .!l‘ -.7. a . - i PR R
e Zipe e Country-.. 2Zip ._.__.-w-f; Country . §. Cericatef Siatls S?—slmlu-‘_u'b‘. > %867-5 A‘?:;ﬁonal
6. Nams and Adidress of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LANDER,JOSEPHT ™ " — 77T T 7| Stest Addrass (PO, Box Number i Not ACCepiabie) ]
109 BARBER AVE : :
CRQSS CITY FL 32628
City FL Zip Code

the abligations of ragistered agent.

8. The above named entity submits this stalemnant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signatus, typac or printed nama ol regisiered agant ind Jtie if appiicable. " {NOTE: Registarad AQunt $ignatire requiron when reriating) DATE
FILE NOW: FEE 15'$61.25 5. Election Campaign Financing $5.00 may Be Make Check Payabla to
After Seplember 10, 2003, min will be $236.25 Trus! Fund Contribution. Added to Fees | Fiorida Department of State

CR2E0237 (4/03)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TMLE P [ peete ™me [ crange [ Addition
NAVE LANDER, JOSEPH T NAVE - :
sireer anpaess | P.O. BOX 2005 SEREET ADDRESS
onr-s-20 | CROSS CITY FL 32628 CIvY-51-21P
TITLE VP O Delcte TIE O change [ Addition
NAME LANDER, LINDSEY B NAME
svaee anpaess | P.O. BOX 2005 STREET ADDRESS

om-si:2p. —| CROSS CITY_FL 32828 .. e R\l L e e -
me D Delele | e ' Cchangs [ Additon
HAME—— == e [V SR T Y S ) == QN e e — —— e e e e S ema = o
STREET ADDRESS STREET ADDAESS -
CITY-5T-21P CITY-ST-20P
TLE O Delete TE i [ Change (] Addivion
HAME HAVE
STREET ADORESS STREET ADDRESS
Y- ST-21P CITy- §1-2p
e [ Delete TE O Chenge [ Addition |
NAME HAME _
STREET ADDRESS | - SIREET ADDRESS
Ciy-ST-7P Y- 51-21p

TTLE 1 Delete TME [ crenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS

GilY-ST- Y- 4T-

Y- ST 2P j omv-sze

of the corporation or the regajver of trusiee empowered 1o execute this
changed, or on an attachnery with an address, with gt other like em

f!"‘ -
- 1] [/ -
LY (2

12. | haraby certify thal the infarmation supplied with this filing does rot gualify for the exemption stated in Section 119.07(3}i}. Florida Statutes. | further cetify that he information
indicated on this rapor or supplemental report ia true and aceurate and that my signature shall have the same leg i
d by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

=

al effect as if made ynder oath; that | am an cHicer or director

y

SIGNATURE:
mi'runz AMD TYPED

R PRINTED NANE OF SIGNING OFFICER OR IIRECTOR

@ JSeph Lonte 70903 394070

Daytime Phone ¢

P



