2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000001269 Feb 07, 2000 8:00 am
. Entity Name
INTEGRA FINANCIAL GROUP, INC. Secretary of State
02-07-2000 90011 045 ***150.00
Principal Place of Business Mailing Address ‘
B35 PRESIDENTIAL-CF-SW " E.Tonag:smm - (
6TE+8- \ FL 33906-1318 v -
FT MYERS FL 23919 us UUdi71ludb
Us
e e T A
114Gl PpRK LRKE DRIVE Qge as b
4 S&RA(T). #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
%E\&Qslafe mY e R 9 ‘FL . City & State 4. FEI Number 65-0379945 } l:i.m_mdFor
_ Eip—oc)%Q’}”qg—-‘. :(i%l{mty_-:—t N ;_-E.i?.._:ﬁw _:_(Eauntry 5. Certificate of Status Desired | D—*—ﬁeigésqﬁgg&w—
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
Name

CHRISTOPHER, JOSEPHINE A e Address (5.0 Box Numbar s R

14901 PARK LAKE DRVE NPT PHG Streex Address (PO, BoxNumber s Not Asceptablel o1 4 PHG

FT MYERS FL 33919

City T FL I Zip Code

8. The above named entity submits this statement for the%{rpo of changing iis registered office or registered agent, or both, in the State of Florida.

" Qs Tocoohme. A OnStmpher™  §-1-Qo00

Sigitathre, tha or prinjréd name of registered agent and tf!e iiau?icable. (NOTE: Regtared Agent signature requirac whan reinstating} DATE
: -
9. This coporatigh is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection C ian Fi )
Tax ﬂliné('eqtzlemem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Y f&gqo"‘;z‘;se
{See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Cetete THLE addrtoo cotech o~ '%Change [ Addition
HAME CHRISTOPHER, JOSEPHINE A NAME l # PH (O
STREET ADDRESS | 14901 PARK LAKE DRI o.ﬁr@ gh(m d 0@
GiTY-ST-2P FT MYERS FL 33919 I GITY-ST-2IP . . \
TITLE ST . [ Dalete TITLE ﬂq ok a tr~—— &Change [ Addition
e CHRISTOPHER, JOSEPHINE Should be #PHE
STREET ADDRESS | 14901 PARK LANE DRIVE #PH1 STREET ADDRESS -
.orv-st-2p | FT.MYERS-FL 33919 -~ \— . - ~ . —f-ciTy.sTze - - SR e T
e VP~ 1 Delete TINLE [ changs ] Addition
NAME SIDNEY M TWEADY HAME
sRecT a0DRess | 19815 PINTAIL CT STREET ADDRESS
CITY-ST-21P NAPLES FL 34119 CITY-§T-2P
TILE - . C O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TILE A pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP < CITY-ST-7P
TITLE N N ) O pelee TITLE " ClcChange I Addirion
NAME R . o . NAME
STREET ADDRESS : ’ . STREET ADDRESS
CITY-§7-2IP - CITY-ST-2IP

13. | hereby certil‘g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher 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 corporation or tidyeceiver or trustee empowered to execute thik repgr as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& + aef

changed, or on an atlachnent wil address, witk all ojrgr iike ermpower . -
SIGNATURE: _ X[\ /SN ‘ 'm@&(‘/&m{ﬂm’f— [lpeowon ( 9‘{/)48}-7&

sl m‘uae A’DTVPED OR PRINTED NAME OF &GWN({OTEH OR DIRECTOR Date Daytime Phona #

A

T » s,




