e — FILED

2002 UNIFORM BUSINESS REPORT (UBR) Msae{rzeﬁl%)?% gig?eam

DQCUMENT # P01 000086281 T 05-27-2002 90422 015 ***150.00
1. Entity Name
INTEGRATED PROJECT SOLUTIONS, INC.
Principal Place of Business Malling Address
724 20TH AVENUE NORTH ) 724 20TH AVENUE NORTH
SAINT PETERSBURG FL. 33704 SAINY PETERSBURG FL 33704
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
S5 P3T7HY 2489 Not Applicable
Zip Country Zip Couniry ) ; $8.75 Addtional
roe s et e —" I s ol ALt ] R . i T ‘5—. Cmiﬂcat@ Of§t8m5 DEEI-r"ed “'D —Fee Requifed -
6._Name and Address of Current Registerad Agent 7. Name and Address of New Registered | Agent
o e Nams
— e L Eid e e e, e e e T me ol o [
SPEGE]- & UTRERA, PA Street Address (P.O. Box Number is Not Acceptabla}
1840 SW 22ND ST.
4TH FLOOR
MIAM] FL 33145 City SNEESD
8. The above named enlity submilts this statemant for the purpesae of changing its registered office or registered agent, or hoth, in the State of Floriga.
SIGNATURE .
. Signatune, typed of primied ame of registored agan) and ik H apglicabls. (NOTE: Regi: Agent Bgr roquirad vhen res Q) DATE
i
8. This corporation is sligible to satisfy it Intangible FILE NOWI!!! FEE IS $150,00 ) I
Tax filing requirement end elacts to do so. After May 1, 2002 Fee will be $550.00 o E::;zn%ag::;?;j:naﬁcmg fdsde?i‘?olgisae
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME PSTD O3 petete e Ochangs [ Addltion | 5
NAME HAMBLETON, MICHAEL D NANE 3
STREET ADCRESS | 724 20TH AVENUE NORTH STREET ADDRESS &
crv-si-2¢ | SAINT PETERSBURG FL 33704 oi-sT-29 &
TME O Desete mE ' O Change  [J Addlion | &
NAME " NAME
STREET ADDRESS STREET ADDRESS
Rl [ I — T e o _. [ CTY-ST-2P _
me O beteie e o - OJChange [ Adaition |~
NAME A e e e e - _
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-ST-2P
me 7 Deleta TILE - Dcrange [T Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-217 CITY-5T-21P
TMLE ) O celete me {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-Si-TP CITY-ST-2P .
e O etete THE [J changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2iP CITY-ST-2IP
13. 1 hareby carlify that the Information supplied with this filing does not qualify for the exemption stated In Section 119 ;&3)(]). Florida Statutes. | further cartify that the information
indicated on this report or supplamaental report is true and accurate and that my slgnature shall have the same legal eflect as if made under oath; thati am an officer or director
of the corporation of the receiver or frustes empowered 109 UCTB IS Topor.q3 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-8n address, with alyther lixe emy //
73 4
SIGNATURE: K€ ol e Sy 2—
SIGHATURE AND TYPED OR PRINTED NANE GF SIGMING OFFICER OR DIREGTOR T one s Daytime Phone #




