2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am
DOCUMENT # P02000025026 < Secretary of State

1. Entity Name 01-09-2003 90036 016 ***150.00
INTEGRITY FIRST FUNDING GROUP, INC.

Principal Place of Business Mailing Address
606 PARSONS TERRACE )
DUNEDIN FL 34688 BUNEDIN-FL 37638

S— AR A

2. Prlnc al Place siness .
ettvee s SF Mbo sBe\'\-me.c_, St
Su te Apt # etc. ' Suite, Apt. #, etc.
N O CHECK HERE IF MAKING CHANGES
So r;h'— I Cude B
City.& State Cify & State B 4. FEI Number Applied For
4] h-{dl-f\ | ﬁ' m)\u e \Cl 75 -301 9702 Not Applicable
Z|p - Country — - - “ZipT - - " Countr o . 8.75 ii
34 foq g (1 S 3 q 9 5/ 5 5. Certificate of Slatus Desired [ ?ee Reqlﬁ?:é“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ? .
bil ]L v A Q—_Qg)‘&&/
HOUSE' PHYLUS Street Address J°.0_Bgx Number is Not Accepiable}
606 PARSONS TERRACE 4 efree s .
DUNEDIN FL 34698 S ¥ r]-c m
*i City . Zip Code
+ Punedin FL | 24Ta¢

8. The above named entity submija thi statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligasons of registerdd '

SIGNATURE L 4l

Signature, typed or printed nama gfegistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

~ FILE NOW!!! FEE IS $150.00 .
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

P

10. - OFFICERS AND DIRECTORS / ADBITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

| L
me "~ -, {PD Iﬂ/[)emg TITLE d m Change [ Addition
NAME LEDOUX, LINDA NAME L’ nd & L.edoux bSl e %
smacet aooeess | 8034 WOODBROOK COURT STREET ADDRESS Qemp %
orv-st-ze | HUDSON FL 34667 CTY-ST-2P n
TTE STD (1 petete TITLE PR (_\ L s Yo use -Vres, ﬂ Change [ Addition
NAME HOUSE, PHYLLIS NAME -
sTReeT ADDRESS | 8034 WOODBROOK COURT smezraomess | 140 © ’BQH"CC S S+ Suite I
omv-st-ze. . |-HUDSON-FL 34667~ - -, - L OTY-ST-2F ’.-DU nedin .p| = ¢bq g
TITLE [ Delete THLE \/,c I Ppe < [ Change mi\ddmon
NAME NAME “Twa m. o\nﬂiﬂ’-\- b £
STREET ADDRESS STREET ADDRESS 1eiaa qu_,b\\r\cl ina
GITY-5T-2P CITY-ST-2IP Jampa H 336V
e 7 Delete e i Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CTY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated 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 re pf, OF trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

. th an address, with all other like empowered.
SIGNATURE: /e e *‘mﬁ REPMIRES) House  1-¢-03  729/735-02R
SIG! '-7 URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



