FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P32666 & g‘;{gﬁf‘gﬁ;ﬁ (g7f *ﬁf?oﬁe
INTEéRi\TED FUNDING, INC. T/
o e 70052173
ROGKVILLE MD 20852 [ i
5 AR RA AR IR AR

2. Principal Place of Business 3. Mail‘\i,Address

[ 200 RpeKVILLE KE Yo TULIE WHITE

Suite, Apt. #, eit, Suite, Apt_#, elc. L
4/{7;/}[’00/& 11200 pﬁﬂéKV/LLE ﬁ& ﬁﬁﬁfadﬂ BAECK HERE IF MAKING CHANGES

City & State Applied For

City & State . umber _
/Zﬂ‘éKtVILLZ’ P{D [200/41/{//& ﬂ?_D & TEITmbEr 13-3081838 Not Applicable

Country . Country $8.75 Additional

Zip Zip - .
49/5} V&ﬂ_,_ oza fj} (/%4 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
NRN SERWCES, |Nc St Add P.O. Box Number is Not A tapl
526 E. PARK AVENUE E reet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalture, typed or printed name of registared agent and itle if applicable, (NOTE: Registered Agent signature raquirad when réinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. O Added 1o Fees

10. OFFICEAS AND DIRECTORS 1. —_ ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 11

TILE VT 1 Delete TIILE la/mp D ' [ Change Mdditinn
NAME AZZARA, CYNTHIA NAME ?;/Qk/;zf’l— S, 8 LATIM A, /\/

sraeeT aooress | 11200 ROCKVILLE PIKE STREETAO0RESS | 779 9y 70 CM VI Ll E PIKE

crv-s-zp | ROCKVILLE MD CITY-ST-7P CKVILLE, MD 2.0 455 .
T PSD E’Delem TiLE Vv . [ Change ﬂ' Addition
NAME WILLOUGHBY, H. WILLIAM A CAAIG M. LiebermianN

strzer nress | 11200 ROCKVILLE PIKE STREET AODRESS |y R A0 ROEKVILLE PIKE

omv-st-ze | ROCKVILLE MD CITY-§T-ZP CEVILLE, MD AOFP5F

e Cg o %pelete THLE V/5 ﬁQ . l/ O] Change  Haddition
NAME DOCKSER, WILLIAM N 5 RAILEY ,

stheeT aooress | 11200 ROCKVILLE PIKE STREET ADDRESS %L:ffég%cj( VILLE PIKE

orv-s-z¢ | ROCKVILLE MD 20852 SITY-51-2P CKVILLE, MD 20F5 2~

T v [] Deiete g V/D ! Korange 01 atiion
NAME IANNARONE, DAVID B NAME

saeet acoress | 11200 ROCKMILLE PIKE STREET ADDRESS

orv-st-ze | ROCKVILLE MD 20852 OITY-ST- 2

TITLE [ Deiete LE V (3 Change ddition
e nae MARK A, LIBERA a5
STREET ACDRESS STRETADDRESS | /200 JROCK U ILL E PIKE

OITY-5T-2P £ITY-ST-2P PCKVILLE, MDD 2D F5 7

TITLE [ Delete TITLE 7 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-2P CITY-ST- 20

12. | hereby certily that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cerlify that the information
indicated on this réport of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlach t with an addres#, with all oler like empowered. /419'2/4 ﬁ Llﬂgﬂ}f—
SIGNATURE:%LZ% A CUIRED  Wiée presipenT TV RES -DoTh
IGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR é’f A/E M’é% ﬁ/(/;g ale Daylifne Phona #

21621290

v

CR2E034 (10/02}



