2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INTEGRAL CONSULTING, INC.

| DOCUMENT # PO0000040990 |

Principal Place of Business

18260 127 DR. N
JUPITER FL 33478

Mailing Address

18260 127 OR. N.
JUPITER F 33479

2. Principal Place of Business

3, Mailing Address

FILED

4/

May 18, 2001 8:00 am

Secretary of State

04-20-2001 90009 045 ***150.00

45091

G

I

N

DO NOT WRITE IN THIS SPACE

Sulle, Apt. #, atc. Sulte, Apt. #, etc.
Cily & State City & Slate 4. FE! Number Applied For
4@5 -0 27@9[8 Not Applicablg
Ze Country Zp Country 5. Certificate of Status Desked (M| ?:;';5 Ai:i:dhional
6. Name and Address of Current Registersd Agent 7. Name and Address of Haw Registered Agent
- T — e Na e —
" LANIER, WILMET - -
Swraar Addrass (P.O. Box Number is Not Acceptable)
-18260 127 OR. N.
JUPITER FL 33478
City FL | Zip Code
8. The above named entily submits this statement for the puipose of changing its registered office or-registerad agent, or both, in the State of Florida,
SIGNATURE : _
g typed of printed ol iagi gy and e it spplcatis. {MOTE: Plagistved AQond S:GNImuie Focii ed whn rainstabng) DATE
9, This corporation 18 eligible to satisty its intangible FILE NOWI1!! FEE IS $150.00 10, Elestion C. ian Financi
Tax fling requiremens and elects to do so. After MAY 1, 2001 Fee will be $550.00 Troct P oo fzﬁ?n’ﬂg’;f“

{See criteria on back)

Make Chack Payable o Department of State

ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS

[ Change ] Addition

D
LANIER, WILMET

18260 127 DR. N.
JUPITER FL 33478

[ Dedee

Etesmw_ &

(8260 20 Da.V

A LAMIER D oo

TooRE. '134—18

3 Change

[ Addition

O Detete

3 Change

[ addition

CR2E034 (10/00}

(7 Change

[T Additlon

0] Change

[ Addition

STREET ADDRESS
CIrY-57-2IP

O petete

STREET ADDRESS
CITY-51-2P

E]m

{7 Aodition

Indicated on
changed, or on an attachment with an add

SIGNATURE:

13. | hareby cartitfg_mal 1he information supplied with this filin
iS rapont or supplemantal report is true an
of the corparation or the receiver or trustee empowered o

AND TYPED O PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

[LAMET

does not qualify for the exemption stated in Section 119. 07?3)(0. Fiorida Statutes. | furthar cerify that the information
accurate and that my signature shall have the same legal o
axecute this report as required by Chaptar 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

. with ail gther like empowered.

fect as it made under oath; that | em an officer or director




