2003 FOR PROF'T CORPORAT|ON | 04-3uU=20U3°YUUTZ U3 = "1 3uu0
UNIFORM BUSINESS REPORT ( P02000114470

DOCUMENT # P02000114470 = =y
1. Entity Name ¢ e bun
03MAY 29 PHI2: 35

INTEGRITY CONSULTANTS WORLDWIDE, INCORPORATED

CR2EO34 (10/02)

Cy-S1-2ip

Principal Place of Business Malling Address SECRETA RY OF STaTE
P.0. BOX 260248 P.0. BOX 260248 mi-LN‘U‘SSFE FLOR
ARostr, FLORIDA
TAMPA FL 335850248 TAMPA FL 236850248 ]
2. Prncipal Place of Business 3. Mailing Address HII"" m lmlllll "lll"m |"|| “lllm“ I"" ||'|||||u|||| |I|‘
Co. GOX SloopMD P.o.Gox am__-_‘ .
Sute. AR Bl L L | SuiARLRGE s oa C[I-CHECK HEREIF MAKING CHANGES.
City & State City & Stats 4, FEi Number Applied For
Teonen T TOSa T R0-0\ARoMM . |Not Applicable
Zip [ Country Zip M Couniry N $8,75 additional :
33\_0% < \LS Q 2§ < S- OS . 5. Certilicate of Stalus Deslred O Foe Requirad -
8. Name and Addross of Current Registered Agent 7. Name and Address of New Repistered Agent
; . Namg
JUNG, WILLAM F > Streen Address (F.O. Box Number is Not Accepiable)
100 S. ASHLEY DR. N '
SUITE 1240, FIRST UNION CENTER
TAMPA FL 33802 : City FL J Zip Coda
8. The above namead entity submjts this statem the purpose ol changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredgay
SIGNATURE ‘f/ g / 03
) R '_: Signalure, typed or prnied name of regixiarad agant and 18 if appliceble. {NOTE- Registered Agen! xig Tequired whan res itg) DATE
=3 o g - -
i <= FILE NOWALFER IF$180.00. . esvmmfrmmn o - v | g, Election Campaign Financing~ - * $6,00 May Ba -
. Aher May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Faes
Make Check Payable to Florlda Department of State .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS i 11
e F\D "—\"'“ . ' 1 Delete THLE O changs. [ Additlon-
NAME B ?O ol o MALE
STREET ADORESS LCne N\ —_ STREET ADDRESS o
CITY-ST-2P < D @O X 2 L (32’4[8\’ - amp CITY-ST- 2P 53 Lo ~D
TITLE \/P /5 [ Delete e [CJctenge 3 Addition
e [-{o ald Wanpe X hake
STREET ADDRESS STREET ADDRESS
oTY-§7-2e T‘ftﬁ}.‘ZP—O ) 60 X2 (,620% CTY-§7-2F _
e { (JLMPO_ ‘(*——'T [ velee TIHE ' Oichange [ Adition
NAME ~ % — NAME ‘
STREET ADDRESS <135 (o s STREET ADDRESS
CITY-S5T-21P LIy -ST-2iP
e {1 petete TME Ochange [ Addition
NAME NAME
STHEET ADDAESS T A - == =N STREEY ACDRESS 7| R T it s L T
GITY-§T-19 -Gity-§T- 2P \ (\ \ - r\_/
e 03 eleta TILE : hangs [ Addition
NAME NAME ’
STREET ADORESS STREET ADDAESS -
CiTY- 51-2P :

TMLE [ pejete TmE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS !
cITY-st-2p CITY-$T- 1P :
12, | heraby certiz that tha information supplied with this filing does nat quality for tha exemption stated in Section 119.07&3)0), Florida Statutes. | further certify thal the information
indlcatad on this report of supplemantal report is rue and accurate and thal my signatura shafl have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or 1ha receiver or |
changed, or on angligch ith an oJdresty with ail other like empowered. q‘_ g ;_ ) 6 !

gtee empowered to execute this reporl as required by Chepler 807, Florida Statutes; and that my name app?yp'nﬁck 1Q or Block 11 if
" I 2

MALEREIE . Winsor (803  (39)o17.0273

SIGNATURE: “XSRZ LR

[SRRYG GFFICER OR DIRECTOR : ™ Daytma Phons o

AY  gEEEL0



