FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am é

DOCUMENT # NO2000009903 ecretary of State
1. Entity Name 04-24-2003 90155 033 ****70.00
INTEGRITY SHOPPING MALL, INC.
Principal Place of Business Mailing Address
131 MARITIME DRIVE 131 MARITIME DRIVE o
SANFORD FL 327 SANFCRD FL 3211 -
e s OO G O
Site, Apt. #, etc. Suite, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
55-0RIAAEA Not Applicable
zp - Country == ~=| = Zip===rw=on | 7 - Country < e 5. Cerluftga;te”of’é‘ta;asbeswed Mm ) ?g.ggqlﬁ?:;ﬂénal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MURPHY' ARTHUR J JR. Sireet Address (P.O. Box Number is Not Acceptable)
131 MARITIME DRIVE
SANFORD FL 32771
City - FL Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

1

SIGNATURE
Signature, typed or printed nama of registered agent and title # applicable (NOTE: Registarad Agent signalure raquirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
) Trust Fund Coniribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 'N 10
e D J Deke TITLE [ Change ] Addition | S
NAME MURPHY, ARTHUR J NAME 2
STREET ACDRESS | 7462 APRELLE DRIVE STREET AUDRESS P
CiTY-S1-1IP SANFOHD FL 2771 CITY-ST-2IF 8
o

e D ] Delete TIMLE O Change ] Addition %
NAME GROSSMAN, RICHARD NAME
stReeT Aoress | 1720° SMOKETREE:CIRCLE - < ceme o = 2l sTREETABORESS o[ - T Sow ST e il
CiTY-ST-2IP APOPKA FL 32712 . CITY-ST-2IP
MLE 3] [ Dalete THLE [ Change [ Addition
NAME MURPHY, MARY HAME
STREET ADDRESS | 7462 APRELLE DRIVE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Deletle TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME 3 Delete TITLE (] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowernad. D cfr‘

frellok

SIGNATURE: HFORPLEDEITED Johd Magely. Y1103 (w)) 2280007




