3 | | o FILED
2003 FOR PROFIT CORPORATION Jun 06, 2003 8:00 am

-~UNIFORM BUSINESS REPORT (UBR) 4 Secretary of State
DOCUMENT # P02000019734 2 04-02-2003 90039 022 ***150.00

1. Entity Name

D-INTEGRITY GROUP, INC.

Principal Place of Business Mailing Address a :'U g b b J q
2284 FINTONROD ST. 2284 FINTONROD ST. '
PORY GHARLOTTE FL 33348 PORT CHARLOTTE FL 33948 :
2. Prncipal Piace of Business 3. Vailing Address ”"“III lll "m “I[l m“"“l"m "II' “"H [II‘I m“um Illl lw
Suite. ApL. ¥, elc. _  Suile, Apt. #, atc. . [ CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4, FEI Number ' Applied For
. G- 342 2082 Not Applicabie
Zip Iy Country Zip Country S. Cortificate of Status Desired D $8.75 additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
—— . - - - . _‘. p— . - - N Nams. . -, .
? L Street Address (P.O. Box Number is Not Acceptable}
2284 FINTONROD ST.
PORT CHARLOTTE FL 33948
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
" SIGNATURE .
smqmupmmdgmmmmmuwm. {NOTE: Pegisterasd Agant ignak e roquired when renstating) DATE
1 FiLe Nownt FEE(S $15000 > L 8. Elsction Campaign Finandi ng‘ $5.00 oy 50 :
. T After May 1,2003 Fee wil 00 ! Trust Fund Contribution. O Added to Fees
Make Check Pzyable to Florida Department of Siate | ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 )
me * D O Delete TMmE o Odcrage O addition | &
NAME . DIAZ, MANUEL L NAME ) S -
sweer apeness | 2284 FINTONROD ST. STREET ADDRESS S
erv-st-z¢ | PORT CHARLOTTE FL 33948 CITY-§T-2P Lo S .
Tng £ Deiese e - Ootage O asdiion | &
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p ]
e O] Deists TE ) O change [ Addition
NAME - : NAME .
 STREET ADDRESS - — et w1, g gt T STREET ADDRESS 1 . = T e s sw S e— ‘ R
CITY-ST-2P CITY-ST-2P ' . .
e 7 Dt s . Cichange  CDAdgion | |
RAME NAME
STREET ADORESS STREET ADDRESS :
CITY - 5T- 2P oITY-ST- 2P ?
e 7 Detetz . © . [DClchange [JAdgtion | |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST. 29
TTLE O Detee e CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SE-2IP
12. | hareby cerlify that the information supofied with tis filing does not qualify for the exemption stated in Section 119.07[3)(i), Florida Statutes. | further certity that the information .
indicated on this reporn or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or diractor i
of the corporation or tha receiver or rusiee empowerad to exacuta s rapon As required by Chapter 807, Florida Statutes; and that my name appears in Block IO or Block 11 if :
changed, or on an attachment with an address, with all ciher like g , .
Dy 0 ‘ 5[/ : T
SIGNATURE: ¥ _SIG) e e eas ) 2 KO3 -
SIGNATURE AND TYPED OR PRINTED NAIIEOFS‘ONINO mmn /A_ | '/bm Caylime Phone # J .




