4

FILED g
2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) Mar 0§, 2003 8:00 am ¢
DOCUMENT # © P01000122190 Secretary of State
1. Entity Name 03-05-2003 90075 043 ***150.00
INTEGRATED MARKETING & RESEARCH GROUP, INC.
Principal Place of Business Mailing Address
1414 SE. 17TH AVE STE 104 1414 SE. 17TH AVE STE 14
CAPE CORAL FL 33290 CAPE CORAL FL 33990
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
- Cily & State ST e e - = Gty & State T v T e e e e eal g FEI-NUMbEr i v By ot e tte || Applied-For ——] - -
26’%05303 Nat Applicable
Z Country 4 Gountry 5. Certificate of Status Desied ~ []  $8-75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYERS' MARGIE Street Address (P.0O. Box Number is Not Acceptable)
5211 CALUSA COURT -
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. typed or printed name of ragisterad agent and title if applicable {NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
. El C F
Ater May 1,200 Foo will bo $550.00 St Conpa s 1 $5.00 ey oo
‘Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES O Delate TITLE [ Change [ Addition g
NAME BYERS, MARGIE HAME g
staeer acoress | 5211 CALUSA COURT STREET ACDRESS s
CITY-ST-ZIF CAOQE CORAL FL 33904 CITY-ST-ZIP g
o
TILE [ elete THLE [ change [T Addition %
NAME NAME :
STREET ADDRESS |+ m— o - a mmm e e - — -l STREETADDRESS Jom — — 0 - - —— e Lo N P
CITY-8T-2iP CITY-8T-2IP
TIILE [ pelete TITLE [ Changs [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TTE O Delete TTLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP
TITLE LT Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

12. | heraby certily thatthe information supplied with this filin
indicated on this report or supplemental rep
of the corporation or the receiver or trustee empowered to execut

ort is true and accurat

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

e this report as requi

¢ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. { further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D)o fo=, 237573

SIGNATURE AND ﬁ@ OR PRINTED NAME OF SIGNING OFFICER OR DIREGITOR

Dats T

Daytirne Phone #

I 1




