0001 0% /¢

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone &)

[]Pckup [ war [] maL

(Business Entity Name}

(Document Number)

Cenified Copies Certificates of Status

Tirbono raredes

Zﬂd\“}d"‘@ C/‘/\O/BL
\_g A,ddkﬁ/)@ (/V)a,

Office Use Only

_—

01/05/05--01057--018

AN FATAT AN

800139373238

#35, 00

Sy
g 338/”0

40
Vi3

X
S 40 7!,3
T4

Q3

L1:2Hd 2-83460
Vi

HDUV&,’ P
il

~
2

=5
<
%Q



o COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ity Fi i ices o alB
(Name of Corporation).

DOCUMENT NUMBER: P05000010814

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Antonio Paredes
(Name of Contact Person)

. Integrity Financial Services of Tampa Bay, Inc.
(Firm/Company)

13129 66th Street North
(Address)

Largo, FL 33773
(City/State and Zip Code)

For further information cojn"cerning this matter, please call;

Antonio Paredes al( 727 ) 531-0000

(Name of Coniact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 chet‘:j{_madc payable to the Department of State,

Mailing Address: Street Address:
Amenﬁment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talizhassee, FL 32314 2661 Executive Center Circle
. Tallahassee, FL 32301

CR2EO45 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2009

ANTONIO PAREDES

INTEGRITY FINANCIAL SERVICESS
13129 66TH STREET NORTH
LARGO, FL 33773

SUBJECT: INTEGRITY FINANCIAL SERVICES OF TAMPA BAY, INC.
Ref. Number: PO5000010814 - .

We have received your document for INTEGRITY FINANCIAL SERVICES OF
TAMPA BAY, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to list the new registered.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent’s
signature. :

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton ' .
Reguiatory Specialist lI Letter Number: 309A00000977

o 834 600z
A 45 gM

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the prdvia'i;ns af sections 607.0502, 617.0502e607.1508, or 617.1508, Florida Statuftes, this
statemen! of change is submitted for a corporation organized under the laws of the State of Florida

in order fo change its registered affice or registered agent, or bath, it the State of Florida,

1. The name of the corpumtii::)n: Integrity Financial Services of Tampa Bay., Inc.
2. The principal office addrfe:ss: 13129 66th Street North
Largo, FL 33773

3. The mailing address (if different):_13129 66th Street North

I3

joX
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A=

=17,
S 29

. -y =
Largo, FL. 33773 .. al ,:,g

4, Date of incorporation/qualification: 1/10/2005 Document number: P05000010814 ', =
5. The name and street address of the current registered agent and repistered ofTice on file with the ?; ‘c:%w
Flerida Department of State: (If resigned, enter resigned) o = E
- . o =

Neil S. Schecht ' - 5

3630 West Kennedy Blvd.
Tampa, FL 33609

6./The name and street addifess of the new registered pgent (if changed) and /or registered office
(if changed): Al {
( ged) M é. \k-

S.Schech
13266

o SWWVQJ,Q%QN‘
Largo, Ft'33773 _ "

(M0. Box NOT acceptable}

The street ddsess of its reg
as changed wil be identic

isfered office and the street address of the business office of its registercd agent,

blution duly pdopted by its board of directors or by an officer so
pharation has been notified in writing of the change,

lf

L herepy nccept fhe appointmen! as registered-agan! and agree 1o act in this capacity,
I furtlier agree fo comply with rhe.’umw.wons of all sigtutes relafive to the proper and co
3{ mfduties, aind [ api familiar with and accept the obligation of ]
ocugient is being filed merely to reflect a change in
corporation has

¢ ng:!ete performeance
] r{r})r positian as regiytere
' { the regivicre
in writing of this change.

Anlonioc Paredes

(Frinted or typed name ol nide)

ageilf, ‘Or, if this
affice address,”T hereby c"%n irn A
vd Agent)

1 tht the
If signing on behalf of an ;éntity:

{Dalt)

N/A

{Typed or Printed Nome)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSES, FL 32314
CR2E043 (R/0S) '



