FILED

DOCUMENT #  PO1000063947 Jan 30, 2002 8:00 am 3
vt Secretary of State >
INTEGRITY PLUS, INC. 01-30-2002 90105 013 ***150.00
Principal Place of Business Mailing Address
11501 OSPREY POINT BLVD. 11501 OSPREY POINT BLVD.
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address ”||N“| l” ||||| “lH |||“||||| I||‘| ||‘|| I“ll""l lI“um' |I|l I“I‘ o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S5 7{3 '7 23 OO 32 Not Applicable
Z' Z v yr
P Country ® Country §. Certilicate of Stalus Desired O $8.75 Additional
Fee Required
6.'Name and Address of Current Registered Agent s - ~ ° 7. Nameand Address of New Registered Agent~ — ~
Name ) -
JORDAN, EDWARD P Kowald Flyur
. Street Address (P.O. Box Number is Not Accewﬁlé)
13543 EAST HWY. 50 __Ju50) _OSPReq BLyp
CLERMONT FL 34711 - '
“ Cleamah FL | “5%% 1
8. The above named entity submits this statement for the purpose of changing its register ffice or registered agent, or both, in the State of Florida.
SIGNATURE 26:\/!4-/ D Fllnw ﬁ{es Loeaf a ld %//1/-/ / A /o2
Signature, typed or printad name of r‘gist’ered agent and title If applicabla {NOPE: Ragistered Agent signature rsquislatmg) DATE
9. This corporation is ¢ligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Clection Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Ut 18
i Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ATLE D ] pelete TITLE (0 change  7J Addition | S
RAME FLYNN, RONALD NAME e
seet aooness [ 11501 OSPREY POINT BLVD. STREET ADDRESS &
av-5-z0 | CLERMONT FL 34711 CITY-ST-ZP m
o
TILE D O pelete TITLE O change [ Addition | O
HAME FLYNN, KATHRYN HAME
smeet aooess | 11501 QOSPREY POINT BLVD. STREET ADDRESS
CiTY-ST-7IP CLERMONT FL 34711 CITY-ST-21P
TITLE - [ pelete - TIMLE ) [Jchange [ Addition
RAME NAME
STREET ADDRESS ' b . STREET ADDRESS
CITY-87-2IP ' - CiTY-ST-2IP
TITLE _ [ Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS |~ ' STREET ADDRESS
CITY-ST-2IP . CITY-$1-2IP
TILE K [ Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7ZP
TITLE (1 petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report ig frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation or the receiver or trustegafBokered to execute this report 23 required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an pef tith all other like empgwered.
R M e L . ‘ - ; .
SIGNATURE <) /649(0 et /Ad;t 252 2AYAe2]
ool *ME OF S[GNINSOFFICER OR DIRECTOR Datd Daytima Phone #




