FILED

FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # POQOO o 04‘9@7& 04-28-2003 20978 002 ***150.00

1. Entity Name

Integrated Reserve Management Company

DO NOT WRITE IN THIS SPACE 11021899

2. Principal Place of Business 3. Mailing Address
700 W. Granada Boulevard 700 W. Granada Boulevard
Suite. Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#104 #104
City & State ’ City & State 4. FEI Number Applied For
Ormond Beach, FL Ormond Beach. FL 47-0908021 Not Applicable
Zip Courtry 7ip Country i , $8.75 additional
32174 USA 32174 USA 5. Cerlificate of Status Desired 1 Fee Required

7. Name and Address of Current Registered Agent

Name Melissa Kavanagh

DO NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 700 W. Granada Bivd., #104

C% Ormond Beach FL | gf%’ﬁe

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

Melissa Kavanagh
SIGNATURE ; o] ) (4/21/03
- {NQTE: Regisiered Agent signature required when reinsiaiing) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

. Amended UBR is $61.25 Trust Fund Contribution. (| Added to Fees

ake Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS
TiT . '

HE President : T
NAME NAME

Bernard Kavanagh

STREET ADDRESS Fo STREET ADDRESS
CIY-ST-217 31 11 Ka'lan' Court | OfmorD Qe;-\ci; 3 Y CITY-§7-2P
TITLE TLE

i Vice President KAVE

Melissa Kavanagh

STREET ADDRESS STREET ADDAESS
» SencClt
CITY-§T-7P 1 John Anderson_Drlv“e‘ _#—1 18 o I—Mw'sg_f;? P CTY-ST.7F
e ' - —— e - — e e e e o
NAME . NAME =

55
ey crvsar DO NOT WRITE

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CImy-S7-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-ST-2IP
TITLE TITLE

NAME A NAME

STREET ADDRESS STREET ADDRESS
CIvY-ST-21F CITY-ST-2IP

12. | 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 1 am an officer or dlrector
of the corporation or the receiver or trustee empowered (¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: WJAW% | 7/ W 3¢ ?3’/7/f

({GAATURE AND TYPED OR PRINTED NAME Date Daytime Phone #

Apr 28,2003 8:00 am

CR2EQ348B (12/02)



