2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P94000025138 ecretary of State
1. Enlity Name 04-14-2003 90213 029 ***150.00
INTEGRATED NETWORK DEVELOPMENT, INC.
Frincipal Place of Business Mailing Address .
150-153RD AVENUE o 150153RD AVENUE - ) ]
SUTE#03 -7 ° 7 _ CSUTE #38 S : o
ST PETERSBURG FL 33708 - ) ST PEYERSBURG FL 33708
. . WAL EATRDMAARRR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593235491 Not Applicable
2P Country Zlp Country 5. Certificate of Status Desired 0 §3'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Registered Agent
- - M - v e e - . Name: =—=-- ~T =27 :7
FANT CAROL E Street Address (P.C. Box Number is Not Acceptable)
150-153RD AVENUE, STE. #303
ST PETERSBURG FL 33708
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of ragisterad agent and title if applicabe. (MOTE: Registerad Agent sighature reqguired when reinstating) DATE
T
7 FILE NOWN! FEE IS $150.00
. Elect won Fi )
Aer May 1,200 Fee il bo $550.00 o Secton Carpagnrancnd 1 $5.00 ey oo
Make Qheck Payable to Florida Department of State '
10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O velete TITLE [0 Change [ Addition
NAME PLASTER, LINDA NAME :
STREET ADDRESS | 150-153RD AVENUE SUITE 303 STREET ADDRESS
omv-st-z¢ | MADEIRA BEACH FL 33708 CITY-ST-ZP '
TILE VS [ Delete TITLE [ Change  [C] Additicn
NAME FANT, CAROL E NAME
STREET ADDRESS | 150-153RD AVE SUITE 303 STREET ADDRESS
an-s-2¢ | SAINT PETERSBURG FL 33708 CTY-5T-2P
TITLE [ pelete TILE [F Change [ Addition
NAME - = e Tl e M S BT o e - ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2P o CITY-ST-2IP
TITLE . [ Delste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE I pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12, | hereby certify thatithe information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes..1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with ar address, with all other like empowered.

SIGNATURE: _ (2SR G i fECHRDIDE, FrvT 9%//03 S BFE-/222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (10/02)



