FILED
2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR) Seslé 11, 2003 8:00 am

1y 2.8SE10

r f
[DOCUMENT #  P01000096662 cretary of State
13 Entity Name 09-11-2003 90097 012 ***550.00
INTEGRA ASSET MANAGEMENT, INC.
Principai Place of Business Mailing Address
2090 GENTRY STREET POST OFFICE BOX 2657
CLEARWATER FL 33765 LARGO FL 33779
2. Principal Flace of Dusiness 3. Maiing Address HII““““ ||||‘ ”I" llm Ilm m“ Il“l ‘Iul IWI |N“ﬂ" "ll '“l
Sdite, Apt. #, etc. Suiie, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apnplied For
" NOT APPLICABLE e
op Counry Zp Country 8. Certificate of Status Desired n| §ese.;95q ,ﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. ]
Sireet Address (P.O. Box Number is Not Acceptable)
2090 CENTURY ST.
CLEARWATER FL 33765
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (4/03)

SIGNATURE

: Sighature, typed o printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW! FEE IS $550.00 )

N B i ign Financi
[, Afler September 10,2002 Fee will be $750.00 B Secton Cempagn g $5.00 vy oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ change  [] Addition
NAME MECHAN, SHAWN L HAME
sreecT Abpress | 2080 GENTRY STREET STREET ADCRESS
CITY-§T-ZIP CLEARWATER fL 33765 CITY-5T-2IP
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TiLE O Delete TILE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Detete WILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP cIry-§T-2IP
TILE (] Delete TME [(JChangs [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fllin é;ldoes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver of trustee.s ered 1o execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an atligress,’ with-ag other |jeec? mpowered q
SIGNATURE: [%/02 -6 8%




