2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000006763 R ereiary of State™

INTEGRITY FIRST, INC. 02-19-2002 90002 009 ***150.00
Principal Place of Business Mailing Address

1700 5. SAN PABLO RD 1700 S. SAN PABLO RD

STE 914 STE 914

JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 m I "Il m| ‘Il‘
R AR

2. Principal Place of Business

({50 Ferregrine Cie. W. | )§p Perrearine (1R W.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State » City & State . 4, FEI Number Applied For
\Ja civsenuvy )lﬁ J FL’H’ Lli<sont/s / /é p F-Lﬂ . 53-3294155 Not Applicable
Zip “1~—Countr Zi - Country - " S 8.75 iti
3 Z@{? $T- 310 hns 'iz z gq ST jd h”S 5. Certificate of Status Desired O l§ee Heqtﬁ?;d‘ onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Insell  Tpmes O .
ANSELL’ JAMES C Street Addrgss (P.C. Box Number is Ngt Acceptable
1700 S. SAN PABLO RD. # 914 /& Pervegrine Ci&- W .
JACKSONVILLE FL 32224
City =% \ Zip Cod
"Oecksenville FL [ 522 ¢

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

SIGNATURE

Sighature, typed o¢ printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i O ;
Rl Trust Fund Cantribution, Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE CJchange [ Addition
wie ., |ANSELL, JAMES C et Ansell , Temes C. 5 Y
stneeT cnvess | 1700 S. SAN PABLO RD. # 914 smeraooness | )80 Pervegrin <q g
om-st-2p | JACKSONVILLE FL 32224 oTY-s1-2IP TJacksonvil (e ,F 222 & @ nly
e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . ' CiTY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P : CITY-ST-2IP
L 1 Delete TIME [ change [ Addition
NAME Lo NAME
STREET ADDRESS | ~ oo STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ celete TILE [ Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reper-+r+mg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tpsetEe empowerdd 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wijEn address, with ggGhgr ike empowered.

L. rpwes Ansell a 3Jp2- TH-287.97%

NTED NAME OF SIGHING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE: S s

SIGNATURE AND (¥

D OR ER

CR2E034 (9/01)



