2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000015941 % .
1. Entiy Name A Jul 19, 2000 8:00 am
AUDIT INTEGRATIONS, INC. Secretary of State
07-19-2000 90024 050 ***550.00
Principal Place of Business Mailing Address
807 CONGRESSIONAL WAY 807 CONGRESSIONAL WAY
DEERFIELD BEACH FL 33073 DEERFIELD BEACH FI, 33073
xS S IR0 A
2934 Neebram (- | 2934 Alecbdiam Ci
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘057 8 Apphied For
Dgcpavy 8!-2’4-Ch‘4 L Decray 86.4—(214 N 048 Not Applicable
N v . 4
325 ‘f L{ 5— COU;}W 5 /46_ g 3 L/ ‘7‘ 5— Country 5. Certificate of Status Desired . [0 . ‘_gg.gfqlﬁgﬂnonal
- - __. 6. Name and Address of Current Registered. Agent.. - __-. — — - a7, -Name and.Address of.New Reaistared Agent .- - — ——~——
Name :
BAYLOR, GREGORY J .
807 CONGRESSlON AL WAY Street Address (P.0. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33073
City FL Zip Code
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, typad or printed name of ragistered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangidle FILE NOW!! FEE IS $550.00 . o
Tax filing requirement and elects to do so. After SEFTEMBER 13, 2000 Min. will be $750.00 10. .E;I jgzlgsn%agoie::igbnugg!:nc\ng 0 fi‘a?ﬂqo“@éfe
{See criteria on back) ] Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS N 2 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete 4 e [ change [ Addition
NAME SHOEMAKER, DANIELD NAME
staeeTacpress | 807 CONGRESSIONAL WAY STREET ADDRESS
orv-stzp | DEERFIELD BEACH FL 33442 oiTY-1-2p
TITLE D 1 belete TITE ] Change [ Addition
NAME BAYLOR, GREGORY J NAME P
streer anoness | 807 CONGRESSIONAL WAY STREET ADDRESS —
ov-st2e | DEERFELDBEACHFL 33442 __ . Jomverz o
TILE D J Delete TLE ' ‘ - 77 7 [DOcnange - O Adcition-
NAME OWEN, DAVID NAME
stReer anoress | 4860 LAKE GROVE RD STREET ADDRESS
CITY-ST-21P PETOSKEY MI 49770 CiTY-ST-ZIF
TITLE O peiete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2I CITY-5T-71P
TTLE [ Delete TALE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME .
STREET ADCRESS R STREET ADDRESS
CHY-5T-2IP - CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver,or trystee empoweredftc exegmg t f as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment h ag address, with alfother If
SIGNATURE: WEIIVL B i D 51 2 ~00 (55))70F~72 H

Date Daytime Phone #

34,00

CR:



