2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P32666 FILED
1. iy Name Feb 01, 2000 8:00 am
INTEGRATED FUNDING, INC. S ecretary of State
02-01-2000 90130 038 ***150.00
Principal Place of Business Mailing Address
11200 ROCKVILLE PIKE C/O JULIE WHITE
ROCKVILLE MD 20852 11200 ROCKVILLE PIKE S5TH FL
ROCKVILLE MD 20852-3154
us
E a0 s LD
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEINumber  4n_ | |Applied For
- o . 13-3081838 | [Not Applicabie
U Country ‘ Zp . Gountry 5. Certificate of Status Desired O §8'75 Additional
- N : ea Required
[ 6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
CT GORPORAHON'SYS"EM ’ o Street Address (P.O. Box Nurr;b-er is Mot Acceptable)
1200 'SOUTH PINE ISLAND RD.
PLANTATION FL 33324 7
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 Flerida.

SIGNATURE .
Signature, lyped or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Elestion C o i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tr:j:tigzndagoaa:‘r?t;‘mi::ncmg 0 ﬁg‘gquh;?éfe
(See criteria on back) O Make Check Payable to Department of State '
1. T OFFICERS AND DIREGTORS | P2 ~ ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIILE VT [ Delete TME [ Change [ Addition
NAME AZZARA, CYNTHIA NAME
streeT a0DREsS | 11200 ROCKVILLE PIKE STREET ADDHESS
CHY-ST-2P ROCKVILLE MD CITY-ST-2IP

TILE [ change [ Addition
NAME

STREET ADDRESS
Y -ST-2IP

e PSD - O Delete
NAME WILLOUGHBY, H. WILLIAM
steeT apoaess | 11200 ROCKVILLE PIKE

onv-5i-70 | ROCKVILLE MD

o —— = —

STAEET ADDRESS |

TITLE cD - Ooete  § e OJchange [ Addition
NAME DOCKSER, WILLIAM NAME _ o L o ) N
stheeT aooress | 11200 ROCKVILLEPIKE ™~ o

CITY-ST-2IP ROCKVILLE MD 20852 CITY-5T-2IP

TIMLE v O Gelete TITLE [J Change  [] Addition
NAME IANNARCNE, DAVID B HAME

streer aD0RESS | 11200 ROCKVILLE PIKE STREET ADDRESS

GITY-ST-ZIP ROCKVILLE MD 20852 CITY-ST-ZIP

TITLE . [ Dalate TITLE [ change [ Addition
NAME o ' NAME

STREET ADDRESS | « .- STREET ADDRESS

CITY-§T-2ip o CITY-ST-7IP

TTLE 1 Delete TITLE O Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

13. ! hereby certity 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 | am an officer or director

of the corporaticn or receiver ar trus mpowered to cute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
f with an addiqsEmth all oth?rﬁﬁempowered.
. . B T 3Tz R

changed, or on an ail
< 'HL?‘AM;‘~:a:w&ugg;;ﬂiir;M adloo S04 31D
\_'_.~

SIGNATURE: —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




