FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT JUBR) May 06, 2003 8:00 am

DOCUMENT # P0O1000053498 Secretar Y of State
1. Entity Name 05-06-2003 90022 028 ***150.00
INTEGRALXP, INC.
Principal Place of Business Maiiing Address
208 CANTON COURT 208 CANTON COURT
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
2. Principal Place of Business 3, Mailing Address H"""l 'N |||I‘ ”l" IIN Ilm Ilm Ilm I““ m“ Iml ml‘ "“ l“'
Sute. Apt # ete. ) _ | Suespupee | —— ~[] CHECK HERE TEMAKING CHANGES 7
City & State ‘ City & State 4. FEI Number Applied For
59‘3722680 Mot Applicable
Zip Country Zip Country K, Certificate of Status Desired O 28'75 Additional
N ¢e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUDAUAR' DAYANAND A Street Address (P.Q. Box Number is Not Acceptable)
208 CANTON COURT
JACKSONVILLE FL 32259
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tile if applicabla. (NOTE‘“Registered Agent signaturs raquired when reinstating) DATE
FILE NOW!N! FEE IS $15000 ..o ol . ~ | o Election Cempaign Firancing _ $5,00 May Be
After May 1,2003 Fe,e will be $550.00 Trust Fund Contribution, a Added to Fees
Make Chack Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQP ] Detete TILE [ change [ Addition
NAME MUDALIAR, DAYANAND A NAME
streeT noress | 208 CANTON COURT STREET ADGRESS
CITY-5T-2P JACKSONVILLE FL 32259 CITY-ST-2P
TITLE [ Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP )
e O Detete THLE N O change [ Addifion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-7IP
TILE [ Detete TTLE [ Chenge [ Additicn
NAME NAME
© STREETADDRESSY[~ =" = - 587 = ol e e e o | STREETADDRESS [ m= . b % 5 s e omm oo o o + o ) =
CITY-ST-2IP Cy-S1-219
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF . CITY-5T-2IP
TME - [ Deiste TITLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thay signature shall have the same legal sffect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this r 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like emp .

ered (:
SIGNATURE: | SIGRATDRe S 0425 o3 Go4-257184
SIGNATURE AND TYPED OR PWAME QF SIGNING OFFICER OR DIRECTOR 6316 Dayums Phone #

1991700

AY

CR2E034 (10/02)



