2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000061895 Sgp 13, 2000 1%00 am
1. Entity Name > r
INSTITUTE FOR FINANCIAL INTEGRITY, INC. ‘\/ cc etary 0 tate
09-13-2000 90024 005 ***550.00
Principal Place of Business Mailing Address
4150 123R0D TR. N. 4150 123RD TR. N.
ROYAL PALM BCH. FL 33411 ROYAL PALM BCH. FL 33411 A UU( { a q {
P s GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPUC ABLE Applied For
Not Applicabla
2 Country Zip Country 5. Certificate of Status Desired 0O ?eae.ggq :;:Ld;tional

7. Mame and Address of New Registered Agent

6. Name and Address of Current Registered Agent
i TR T Name T T T
PROVENZANO' RUTH Street Address {F.O. Box Number ig Not Acceptable)
107 HALFMOON CIRCLE 9 B ’ ,
LANTANA FL 33462 Hiso 123 rd Ty

v Roya) Pom_ Beary FLIFFE))

—

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 Qm DA

Signatura, typed or’pnmed name of regigersd agent and title if applicable. (NOTE: Registerad Agent signatura required when renstating) DATE
8. This corporation is efigibls to satisty its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so, After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contripution ] Added 10 Fous
{See criteria on hack) O Make Check Payable to Department of State. ’
11. OFFICERS AND DIRECTCRS ] 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 0O Deletz TTLE Clchange [} Addition
NAME BARRETT, PAUL NAME
streeTanoress {4150 123RD TR. N, ‘ STREET ADDRESS
CITY-ST-21P ROYAL PALM BCH. FL 33411 cy-ST-2IP
TITLE 3 oelere TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME- - - oo e e -0 L o L0 L e ElDelew . § MHE - - e e Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TmEe [ pelete e [ Change ] Additicn
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP CITY-5T-2IP
TITLE 7 Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricia Statutes. t further certify 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 oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siNaTuRE: __SIGNALY) SaRTGUIRIES] Barrerr  9)3/00 562627070

L
i

Ty

CR2E034 (5/00)



