i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000046763 Apr 23, 2001 8:00 am
ki ecretary of State
INTEGRA MORTGAGE AND INVESTMENT, INC.
04-23-2001 90205 030 ***158.75
Principal Place of Business Mailing Address
498 PALM SPRINGS DRIVE 498 PALM SPRINGS DRIVE
SUITE 100 ’ SUITE 100
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
S v UM AT DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3269349 Applied For
Mot Applicable
Zip Country zp Country 5. Cerlificale of Status Desired E‘?e';?qﬁ:’:;ﬁo"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agenl

= s L e - =

HOBBS, SAMUEL H
1110 ARBOR GLEN CIRCLE
WINTER SPRINGS FL 32708

- T — = . - —— -

“Name T

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

'77/

SIGNATURE | .
Slgnarure yped of printed nama of registered agent ! |d e it 2pplicable. "OTE: Registered Agent signatura réquired when reinstating)
_ 9, This corporation is eligible to salisfy ils Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Coentributian. ] Added fo Fees
(See criteria on back) [ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
IME D O Delete T Ochange [ Adaiion | S
NAME HOBBS, SAMUEL H NAME S
steeT Aporess | 498 PALM SPRINGS DR. SUITE 100 STREET ADDRESS p:s
erv-si-2¢ | ALTAMONTE SPRINGS FL 32701 CITY-ST-2P e
TITLE [ Delete TILE Ol change [ Addition 8
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
ms [ Delets TLE O Ghenge [ Addition
NAME B . - NAME R - 0

~STAEET ADDRESS o T - - STREET ADDRESS
CITY-5T-2P CITY-§1-2IP
TITLE [ Daleta TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-ZIP CITY-§T-2IP
TTLE [ petete TIMLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby cenlify that the information supplied with 1his filing does not qualify 1or th
indlicated on this report or supplemental report is true and accurate and,1

of the corporation or the receiver or trustee empoy
changed, or on an attachment with an address

SIGNATURE:

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name gppegrs in Block 11 or Block 12 i
SAMUES K. S5 % H07-33 x%

SIGMATURE AND TYPED OR PRINTED NANE OF $1GNING CFFICER OR DIRECTCR Dale Daytime Phone #




