\m

FILED
. FOR PROFIT CORPORATION Jan 07’ 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)
cretary of State
DOCUMENT # P02.00000 48 30 Se ry

i 01-07-2003 90025 003 ***150.00
1. Entity Name

INTEGRITY VIDEo, TwC.

T T
=3 ey

3
ST S

b e e aa I 60009993
'\] 3. Mailing Adgress

4s0-104 STaTe Rd 13N

2. Principal Ptace of Business

4650-106 STATE Rd 173

Suite, Apt. #, elC. Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE

o8 #jogd

City & Siate _Kity & Slate . 4, FEI Number Applied For
jAC_.KfOIJV!LLE \ FL- JACKSONVILL.DJ F-L B0 0030857 Not Applicable

Zip i

i Country . . $8.75 Acditional
5. fi "
S, A, Centificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

M RoBERT MicHAEL  BALLEW
Street Address (P.O. Box Number is Not Acceptable)

721 AUSTIN  PLACE
Y TACKSgMVILLE FL Z-'%%“%g?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Sigranre, type or primed ranw of fegiswerad agert and tile ¥ apshcabie.

{NGTE: Registerern AGent sigrnure retjured when renstatiog)

DATE
9. This corparation is eligible 1o satisfy s Imtangible |} A;gﬁ;;‘;y‘?gl‘-%’fe“ 551 it 10. Elsction Campaign Financing $5.00 by g
i i c el Yty e It Egnig g .

Tsax fmn_g r_equuc;mo:}t and elects to do so. Ka Sepeee ai@?;ﬂ.ﬁ,,& 2‘53‘ 1,25 g Trust Fund Contribution. Added to Fees

(See criteria on bac i Make Check Payable fo Depariment of State 1
11. . 4 . OFFICERS AND DIRECTORS ] TR i I
TTLE P/ \// T/ s 1
HAME Ro@eﬁ‘r MIc HAE - 6/“.. LEeW ‘g
SIREETADORESS (=2 AL STINV PLACE @
CITY-ST-2P TACKSoNVILLE, £ L <2 | o
T i 5
RAME O
STREET ADDRESS
CIFY-ST-2IP

I,
TILE @ﬁ\( N ‘DE
NAME §

- RA -7
STREET ADDRESS F Q‘,-'«Qgo 4 prn
CITY-ST-7IP 5'9_: C") R
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e B~ SW
NAME A 2002 T
STREET ADORESS %5~ IS Q.
5 AL R
CIrY-ST.. 2P %,
TILE %, o
NAME iy
STREET ADRRESS
CiTe-ST-2P
U ]
i
NAME s L [
STREET ADDRESS STR.[ETADGRESS, s K
CiTy- 5T- TP (=105 0. N %

13. | hereby certfy that the information supplied with this filing dces not qualify for the exemption
ingicated on this report or supplemental report s true and accurate and 1hat my sigr
of the corporation or the receiver or rustee empowerad (o execute Mis re

attachment with an address, with all other I:Wed
SIGNATURE: 27 - :

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the Infarmation
ature shall have the some legal effect as if made under oath: that | am an officer or director
as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 of on an

JAN 2, 2003 904-287-99%7)

Dime Daytane Phose &




