2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000065841

1. Entity Name !

INTEGRAL ENTERPRISES, INC.

Principat Place of Business Mailing Address

9205 KINGSRIDGE DRIVE
j TAMPA FL 33637

9205 KINGSRIDGE DRIVE
TAMPA FL. 335374928

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED ‘
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90077 019 ***150.00

Luddinda

IR AT TG

DO NOT WRITE IN THIS SPACE

I

Applied For

City & State City & State 4, FEI Number
59-3338914 Not Applicable
zp Country ' 2z Country 5. Certficate of Stalus Desred ~ [J 98-/ 2 Additional
—— - Fee Required
6. Name and Address of Current Registered Agent’™ ™~ = 7777 7. Name and Address of New Registered Agent
Name

VIERA, JUAN A MR Street Address (P.C. Box Number is Not Acceptable)

9205 KINGSRIDGE DRIVE

TAMPA FL 33637

City

FL Zip Code

8. The above narmed entity submits this statement for the purpase of changing its registered office ot registered agent, or toth, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable.

(NOTE. Registered Agent signaturé required when reinstating) CATE

9. This corporation is ekgible 1o satisfy its intangible
Tax filing requirerment and elects to do so.

FILE NOWI!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterla on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE DPT [ Delete TLE [ichange [ Addition | &
NAME VIERA, JUAN A NAME &
STREET ADDRESS | 9205 KINGSRIDGE DRIVE STREET ADDRESS §
cITY-$7-2IP TAMPA FL 33637 CITY-8T-21P o
TITLE DvVS O Defete TILE O] Change () Addition &
NAME VIERA, MARIA E NAME
sTReeT ADDRESS | 9205 KINGSRIDGE DRIVE STRAEET ADDRESS
CITY-ST-2IP TAMPA FL 33637 ) ) CITY-ST-21P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2P
TME [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST-2IP
TIMLE [T betete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADD STREET ADDRESS
cnv—srfn:f-\ 0 CITY-5T- 2P

fformation supplied with

SIGNATURE

is filing does nat quatify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
#frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12t

focmvevy




