FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 17,2002 8:00 am

DOCUMENT #  PQ1000104755 Secretary of State

1. Entity Name
\/ 07-17-2002 90127 007 ***150.00

INTEGRITY FiINANCIAL MORTGAGE CORP.

Principal Place of Business Mailing Address
4300 S. SEMORAN BLVD.. SUITE 204 4300 S. SEMORAN BLVD.. SUITE 204
ORLANDG FL 32812 ORLANDO FL 32812

s e L

HY005 .9¢ tbl e Q)\“b : He0 D Semgren DWW

Suite, Apt. #, efc. 3uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

voYe Yo\ Surte MO\

City & State : City & State 4. FEI Number - Applied For
Qf («'\.hb p % Or\lnd? F\ 59-3754057 Not Applicaole

2Zi Country Zip Country - . 7 ition,
NI | USh. ey [ | s comoaeoisaucpesed O 3878 addtonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< . Name
ASENCIO’ RICARDO Street Address (P,0. Bax Number is Not Acceptafle
4300 S. SEMORAN BLVD., SUITE 204 HAO S e, . DL mu v iM
- ORLANDO FL 32812 Soe Yo\
A TA VIR Y FL | %4>

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obliggtion3f registered agent.

.

: ,—&g—\ Wicindo A&Q'\‘:tQ

SIGNATURE
Signature, Iyaad or printed name of ragistered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOWl FEE IS $5.50'00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee wili be $750.00 Trust Fund Contribution 0 Aaded 1o Feyt'es
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE b O Delets TITLE % \ P Change [ Addition
N ASENCIO, RICARDO e v o Pepmde AN, 55 3o
smeeT a00ress | 4300 S. SEMORAN BLVD., SUITE 204 streer ovEss | Wheo S+ Steno cunn F W
or-stze | ORLANDO FL 32812 av-ste Qe TV DX
TmE [ Delete TME [ change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
|emestae o | - asisi o e, || CITY-ST-ZP e _ -
TITLE . 3 Delsts TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TNLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE J pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP
TITLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

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
indicated 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:  \DICHANIDE REGUIRED Tislox Y- M4-BmTH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

-

CR2E034 (4/02)




M-W

ﬂgﬁwfmw/

B /5;,4 (]g s

\u*o)ﬂ

_“O \JJ\'\‘““\ <X WQ} NN A

-j’ QD\\UMB» Mﬂ.m\ &Vivx‘\tur ><\ ?’w\ww\\ \N«*w “\\« \ev e
Davet Rl o Negert Sodw ¢ )(\\\") 5“1@«&_,\\\5 \53(\% Q\m\

Tiee B baetyn Mus Bodax od oo Niny oo oF \%8SViatrgeno
ﬂ:‘\wﬁ;‘ W Tw weX e \Q\\U c,\hsﬁ\o Sv\B n_ & (,\Mb\l—s %rﬁ\)«“)m(,m&»ba\?)

P Reg gusteny ese G\ ve &Y et WHTHT 67401 28575

'\ ~L M‘Q\ )

'CE -

Q\\L\\-& N




