2003 FOR PROFIT CORPORATION Ma 0;;1%3%]3 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 5 s Secretary of State
1. Entity Name P02000127162 05-02-2003 90291 001 ***300.00
INTEGRO CON, INC.
Principal Place of Business Mailing Address
5760 HOUCHIN ST ] 5780 HOUGHIN ST
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address H"“l“ m "“l |||N IIN |||” Il}II "l‘”m”““ “m “ﬂ‘ Mll }m
Suite, Apt. #, etc. Suite, Apt. .#.. etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
msa 1 -? 45@ ’ Not Applicable
Zp Country Zip Country 5. Certificate of Status besired | $8.75 Additional
Fee Required
e D B - NaMe and Address of Current Registered Agent .~ .. . ___ [_ . _ _ 7. Name and Address of New Registered Agent
Name
GARBER’ DAVID F 3sQ. Street Address (P.0. Box Number is Not Acceptable)
745 12 AVE SCUTH STE B
NAPLES FL 34102
City FL Zip Code

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signahura, typed or printed name of registered agent and litle It applicable. (NOTE.: Registered Agent signature reguired when rainstating) DATE
Aﬁ::lifar‘?v;(;(!]; :5: \,:3[ ?;S:Sgg o 9. Election Campaign Einancing $5.00 May Be
’ . - Trust Fund Contribution. O Added to Fees
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME TEL - e - 1 Delete TITLE Peeo\DenY [ Chenge [ Addition
HAME LT e T e T NAME L OBARDO utiegeee-
STREET ADDRESS - i . . STREETADDRESS (s 6 1054 ANE N-
CITY-ST-2IP CITY-ST-2IP NAOLES, T\ 5¢{08
TILE O Delete TITLE - f\T?-Eﬁ\,'D€ MY [ Change  [RlAgdition
e | we  TReinALDD RACARID
STREET AUDRESS STREET ADDFESS |1y 2Ly AR+ &V DA
CTY-5T-2P o-S-2P g M S, L 34 [, 7 ,
CImE T e S e = s s e e T - TME T TR T T e R s e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TMLE ' [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP

12. | hereby certify that the information suppjied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpefitaitenort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or directer
of the corporation ok the receivg dsteeampowereg to g pCUte#TR rapgi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atta it an ggfftess, with#ll cihdyied powetod -

- N NIRRT _ Al
SIGNATURE: , L B OB AT A L ERPRRTD onie@edl /29/10D 220 -A1 - DL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AFFICER OR DIRECTOR Dals Davytime Phone #

oL LA

1v

CR2E034 {10/02)



