FILED
2005 FOR ERORIFTATON Aug 02, 2005 8:00 am

DOCUMENT # P04000016760 Secretary of State
1. Entity Name
INTEGRITY APPRAISERS INC 08-02-2005 90029 047 ***150.00
Principal Place of Business Mailing Adtress
3632 2ND ST SW 3632 2ND ST SW
VERO BEACH, FL 32968 VERO BEACH, FL 32968 JUUIIv24g
T s ARG IR
Suite. Agt, ¥. efc. Suite. Apt. #, ele. 05262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number i Applied For
i () 6 67 b i 15'2- Mot Applicable
Zip Couniry Zip Country 5. Certiticale of Status Desired a Eesezngﬁ?:c;“mw
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

VRANA, DALE K
3632 ZND ST SW Swueet Address [P.O. Box Number is Not Acceplable)

VERO BEACH, FL 32968

City FL I 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. t am famifiar with, and accept
the obligalions of registered agent.

SIGNATURE
S:gnatira, typed or prnted anre 6f rogsiered agent and tea T apoieaio (HOTE; Reg:slarad Agand S4aluts «cqurid when ranglaoeg ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Ouc by September 7, 2005 Trust Fung Contribution. E]  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
e P 3 Delete TE O change T Addlon
RAME VRANA, DALE K HAME
SIREET ADDRESS | 3632 ZND ST. SW SIRELT ADDRESS
ciry-st-ze VERD BEACH, FL 32968 cTY-S1-2P
nne VP O eete TIME [Ochange [ Addilion
NAME VRANA LISA R NAME
STREET ADDRESS | 3632 2ND ST SW STREET ADDRESS
oITY-ST-2IP VERQ BEACH, FL 32968 CITY-S1-2P
TIRE [ petete TME 3 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-51-2P
e O petete WILE [dchange [ Addion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-Si- 4P CITY - S1- 78
TILE 3 peete TILE [Ochange [ Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
Y- S1-0P CITY-ST-ZP
TIE O petete RME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the intormation
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 | am an officer or director
ot the corporalion of the receiver or rustee empowered 10 execute this report as required by Chapter 607. Fiorida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachm :h an address. with all gther like empowered.
SIGNATURE: QGQL /2 Vnore Dq\e K Vs 7/27/03( 772-770 040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DRECTOR Dayt o Phone ¢




