2002 UNIFORM BUSINESS REPORT (UBR FILED
LB%)  Apr 15,2002 8:00 am

DOCUMENT #  P94000060211 ecretary of State
INTEGRITY REALTY OF THE TREASURE COAST, INC. 04-15-2002 90062 012 ***158.75
Principal Place of Business Mailing Address
3511 NE 22ND AVE 351 NE 22ND AVE
STE 100 STE 100
FORT LAUDERDALE FL 33308 FORT LAUDERDALE Fi. 33308 v
” " ORI O TN
2. Principal Place of Busme,ss 3, Mailing Address
W[e% 5. Fepeealty ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0 City & Slate r Lu_&; r F L City & State 4. FEI Number 650550669 Q;;{:):e;c:) ::;J;b!e

iﬁq 5 Z E;?Trywbl r Zip Country B. Certificate of Status Desired B7 ?.g E(?q l.:?:c:tlonal

= - 6. Name and Address of Currént Registéréd Agefit-—— ">~ = — " - |-~ ==~ *. .7.-Name and Address of New Reglstered Agent .—-.
Name

RUDD, JAMES D
3511 NE 22ND AVE

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

STE 100

FORT LAUDERDALE FL 33308 City FL I 2ip Cade

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

SIGNATURE _*.

Signature, yped or printed namea of registered agent and litls if applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE
9, ETfﬁﬁ:g?‘;am is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
quirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) a Make Chack Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE [ Detete TITLE Piecctn -@_Change [ Addition
NAE RUDD, JAMES D. NAME James D Rudd
sTReET ADDRESS | 3571 NE 22ND AVE STE 100 STREET ADDRESS Ze oE 2?_,:‘\ 5*.5 100
orv-si.2¢ | FORT LAUDERDALE FL 33308 sz | e Loadndake  FL 3330% ,
TME 01 Delete e IWST [J Change Nﬂ-\ddmun
NAME : NAME ‘\cﬁfﬂ %mw:("
STREET ADDRESS STREET ADDRESS O‘i(.% 3. Fodeval L'hcb\/\h}a.
v stae ary-s1-ze ut’\' e Lm_\c EL 34962
B 1 B - ~ e ope et puy ) PYPY PERP | I 1 ] : < . = i mistams - v =)-Change—  -[=]-Addition-
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY- ST-2IP CITY-$T-21P
TITLE ] Delete TITLE Octange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
me O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY- $T-2IP CITY-ST-2IP
me s AR . v Bloeete - TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP o CITY-ST-ZIP

13. | hereby certify that the information guppijed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplarfiental TRear] is true and accurate and that qy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivér or trus wered to exacute this reporfds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith an apeidsswith all other like empowered.

siGNATURE: __ SCEL AN 7OINONIRID

PRINTEE BME OF SIGNING OFFICER OR DIRE‘OR Date Daytime Phone #

AY 0890120

CR2E034 (9/01)

L)



