FILED
FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPOBT (UBR) S ¢ f Stat
c¢Creta 0 atc
DOCUMENT # "P Ol OOOO‘-&BSCIQ 05-13-2002 951276 019 ***150.00

1. Entity Name

INTEGLZA DEVELOPMENT (D2PORAT O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2328 SW 3t Lane 2529 Sw3lth (ARE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Cité& State - City & State 4. FEl Number - Applied For
C& € CORAL , FLORIDA | CAPE CORAL , £ LOMIDA 5- 1346488 Not Applicable
3239 lq C&’g%‘ Z|3p 5q \ q’ CET;?A 5. Certificate of Status Desired ) gg'gg l'?i;dc;ti""a'

Name _~

TUOMAS M . RIDEL

DO NOT WRITE R e e
IN THIS SPACE — 2558 S Rleth (ANT

“"CAPE CoRAL FL | *A3$)y

8. The above named entity submits this statement for he purpose of changing ils registered office or registered agent, or both, in the State of Florida.

.
- -
SIGNATURE 77;OmAf M. Ribel Z-27-109
8 ure, typad or printed nama gent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

CR2E034B (12/01)

9.!This corporation is eligible to satisfy its Intangible Jan‘t\l;ry 1M~ M1ayF1 Fye;§5%105:.00 10. Election Campaign Financin $ 5.00
"Tax filing requirement and elects to do 0. er Vay 1, Fee Is : ) paign 7 g I May Be
5 teria on back X Amended UBR is $61.25 Trust Furd Contribution. O Added to Fees

4-.“( e crieria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TmE P /c /sl . me

NAvE L/NDa ‘m . RipEL. e

STREETADDRESS | 2520 Sw/ b+ YNE STREET ADDRESS

ar-S-2P | PALE CoRAL , £¢ 333G i1y CITY-§3-21P

TIME Mo . e

NAME THomMAs M. RIDER KAME

STREET ADDRESS | 2529 Sw 3lp#h LanE STREET ADDRESS

CiTY-ST-2P CAPE MpRAL, Fi 339y CITY-ST-21P
B T - Eemmis — e - CTTE e o e e D
NAME NAME

Nl vl ~ DO NOT WRITE

e e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZiP L]
TITLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2IP

13. | nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
altachment with an address, with ali other like empowered. -

. -

SIGNATURE: AS M.RiDE 2-27-2002 ~5Y2-27208

IATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

7, Name and Address of Current Registered Agent I




