FILED
UNIFORM BUSINESS REPORT (UBFQ

2003 FOR PROFIT CORPORATION Sgp 09, 2003 8:00 am
€

cretary of State
DOCUMENT #
1. Entity Name P9400006021 1 09-09-2003 90026 004 ***558.75
INTEGRITY REALTY OF THE TREASURE COAST, INC.
Principal Place of Business Mailing Address
10163 S FEDEARL HEY 3511 NE 22ND AVE
PORT SAINT LUCIE FL 34952 STE 100
- i G E A AREIRC AV
us
2. Principal Place of Businass 3. Mailing Address
Sufte. Apt. #, etc. Sulte, Apt. #. etc. _ [} CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FE! Number Applied For
65—055%69 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired ?eae-:esq 3?:;“‘”’8'
o =~ B.-NAM8 and Addrass of Current Registered Agent - - ~ 7= >=7. Name and Address of New Registered Agent
Name
RUDD‘ JAMES D " - Street Address (F.O. Box Number is Not Acceptable)
3511 NE 22ND AVE
~STE 100
FORT LAUDERDALE FL 33308 City FL | 2 Code

_ 8..The above named entity submns this statement far the purpose of changing its reglstered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the¢bligations of reglstered agent

-

SIGNATURE

\a Signature, typed or x.‘;nntad name of régistered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
I+ FILE NOW!!I FEE IS $550.00 : . o
t. . Election aign Fina
» . After September 10, 2003 Fee will be $750.00 ? TrustIFun?jaénopmlr?bution e O .?cij'e?i{zohgzzss ¢
- Make Check Payable to Florida Department of State ’
~10. : QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T . " pelete TITLE [Jchange  [J Acdition
NAME RUDD, JAMES D NAME
sTrReeT ADORESS | 3511 NE 22ND AVE ST E100 STREET ADCRESS
crv-s1-ze | FQRT LAUDERDALE FL 33308 eiTy-ST-2P
TITLE PDST 71 Delate TITLE [ chenge [ Addition
NAME BINNER, JEFFERY HAME
STREET ADORESS | 10863 S FEDERAL HWY STREET ADDRESS
om-st-ze [ PORT SAINT LUCIE FL 34952 CITY-ST-2IP
1 (T e e e "Toeete . - § e N o T ~[Thange L) Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP
TITE O Delste TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TIme : [ change [ Addition
NAME : ‘ NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP \ CITY-ST-2IP

12. | hereby certify that the informiten
indicated on this report op.&Up
of the Gorporation or thefeceivdy

pplied with this filin g does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gl report is trus and accurate and that my signature sh the same legal effect as if made under oath; that ! am an officer or director

d 10 exeﬁute this report aa required 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 like empowered.

WANDWPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR " Date Daytime Phone #

AV 0528900

CR2E034 (4/03)



