2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9400006021 1 May 02, 2001 8:00 am

1. Entity Name Secretary Of State

INTEGRITY REALTY OF THE TREASURE COAST, INC.

Principal Place of Business Mailing Address
3511 NE 22ND AVE 3511 NE 22ND AVE
STE 100 STE 100
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
us

us
2. Principal Place of Business 3. Mailing Address ”II""’ "I ll“ ”lm "m IIl ”

05-02-2001 90197 039 ***150.00

M

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §5-0550669 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A‘ddiﬁonal
Fee Required
— _ 6..Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent. . _
Name
RUDD, JAMES D .
3511 NE 22ND AVE Street Aeress (P.Q. Box Number is Not Acceptable)
STE 100
FORT LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registerad agent and titia it applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
¥ Tarting oauramon ana secs e oo | AterMAY 5, 2001 Feo wil pe$sg0co | 1% EeCion Comosion Francing - $5.00 way 5o
o ’ ! N Trust Fund Contribution. Addsed ta Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FLo] [ Delete TITLE [J Change [ Addition
NAME RUDD, JAMES D. NAME
streer aooress | 3511 NE 22ND AVE STE 100 STREET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33308 CITY-ST-2IF
THE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| Jme I —— e . [JDekere. me (. o . o — [ Change [ Addition
| e ' ) - nwe |7 s o
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST- 2P
TTLE {7 Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-2IP
e [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J,_\ CITY-ST-ZP

13. | hereby certify that the inforpAatiy
indicated on this report or sfipplek
of the corporation or the refieiver
changed, or on an attachrfie

theNjke enjphwered

ieH with this filing does not qualify for the exemption stated in Sectiorr 119.07(3)(i), Florida Statutes. | further certify that the informaticn
Cport is true gfMhaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee ggpowerad to dxecute tifke report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone &

N

-

e

CR2E034 {10/00)



