-~ -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

(3% FNRFR 1IN

DOCUMENT #  PO0000045160 / s§p 12, 2001 3:00 am
1. Enty ame Y, ecretary of State
INTEGRATION SPECIALISTS, INC. 09-12-2001 90105 041 ***550.00
Principal Place of Business Mailing Address
17323 LINDA VISTA CIRCLE 17323 LINDA VISTA CIRCLE UUUUJU4UU
LUTZ FL 33549 LUTZ FL 33549
300l ExEcuTiE prIuS 300( ExECUTIVE DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SvIT€ /§0 SuLTE /&0
City & State C:Zy & State 4. FEI Number -~ Applied For
CL Eﬂ&WﬂTE& , FC EH[ [/M?R 4 FZ \57"' ._3 6‘7’ '7_3 ? 3 Not Applicable
Zip [ Country Zip | Country " . $8.75 Additional .
~33 ?6 2 . “(‘)Sﬂ - 33 ?(1 - PO OIA - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
OT' VICTORIA J Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNNEDY BLVD STE 2800
FAMPA FL 33802
City FL » Zip Code
T
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $550.00 ‘ _— .
. El Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 Tri{s::i?&%ag :::Ir?;uti:: nang n fgﬁ?oh;?éss e
(See criteria on bagk) ] Make Check Payable to Departrient of State ‘
1. OFFICERS AND DIRECTORS | EE2 ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T : O Delets e el 7;{5 _ Ol change [ Addition | S
NAME NAME AN DEE W D. SueA Sdr( @
STREET ADDRESS STETAORESS | /6 68 EASTIAKE WOODLAKDS (Aekiay 3
CITY-ST-2IP CITY-5T-2P QOSMAE ,FLOEI DA Buflf T §
TE O Delete e D O Change [ Additon | &3
NAME NAME Dﬂi’l D ANDER SO
STREET ADDRESS STREET ADDRESS 1.[0' B. HonAELD ﬂ,/gfu_g
ciry-§T-2IP CTY-5-2P N ARELAALD AoidA 33802
TIILE Oloeee ~fmme ~ (O~ =7 ¥ =7 T Ochaigs [ Addition | 7
NAME NAME JAmES wWASSELL
STREFT ADDRESS streeT aooness | 45Y PARTRIOGE CIRcLE
CITY-§T-7IP onv-s-2p - |SARASOTA, FL 3423¢
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filingfogé not qualify for the exemption stated in Section 118.07(3Xi), Flerida Statutes. | further certify that the information
indicated on this report or supplernental report isarueafid agéurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o {14 P efed tg€xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment wjs with gllether like empowered.

SIGNATURE; /24 URE REQUIRED 4/beo b, suesod, seswiir ealplo) (151513423

DFFICER OR DIRECTOR T Data




