| | FILED
2002 UNIFORM BUSINESS REPORT (UBR] Feb 24,2002 8:00 am

.
DOCUMENT # P96000033269 Secretary of State
1. Entity Name L ok 3%
INTEGRA SYSTEMS TECHNOLOGY, INC. 02-24-2002 90002 012 771 50.00
Principal Place of Business Mailing Adcress .
musgm-_lwm.gsn 22069 US HIGHWAY 19 N
CLEARWATER FL 33765 - CLEARWATER FL 33765 .
1546 Beging CT 1546 Bering c1
Suite, Apl. #, etc. ~ Sulte, Apt. #, elc. DO NOT WRITE iN THIS SPACE
ity & Stats City & Slate 4, FEl Number y ’ Applied For
ﬁq tm ‘Hq rbor y) FL ) Pafm qubof‘ 7 F [ . 59-3372078 : Not Applicabls
i Count Zi Count i
Z§ l{ A g 3 D'DWS A P 3Y 683 oun Z} ¢ # 5. Certilicate of Status Desired | [ g:;zgq S:d:;”"”a'
L 8. Name and Address of Current Reglstered Agent : 7. Name and Address of New Reglstered Agent
e e et e e Namg_ i Y I I
’ R - : o _ .| Street Address (P.O. Box Number,is Not Acceplable) | [
-1=>20069 US-HIGHWAY-19-N e S i ing— 1" e
CLEARWATER FL 33765 ' :
City - ‘ 2Zip Code
falm Harbor _FL | 39eg3
8. The above named entity submils this statemnent for the purpose of changing its registered office of registerad agent, or both, in {he State of Florida.
SIGNATURE Q‘ Z ;M--vr o htiam  fprsrdenr / / 7/0 K
" Signaifie, typed o prinied namo of registared agent and lile if appicable. (NOTE: Registered Agent sig racpired when CoaME T
- P by . - ' ‘
8 _ This corporation is eligible to satisfy IS Intangible FILE NOWI! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I} Added 10 Fass
. {See wrileria on back) 0 Make Check Payable to Department of State ' : )
11, OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TE PD [ Delete TILE [Jchange (7] Andition | S
HAME LEUC), THOMAS - NAME 23
srazer aporess | 1546 BERING COURT ' STREET ADDRESS 3
erv-sze [PALM HARBOR FL 34883 CITY-S1- 2P . w
TTE v W}e!ﬁte WME . i [Jchange [ Addition 5
NAME MAIKER, ROBERT ‘ ) NAME !
stneet soohess (2048 SANTIAGO WAY ; STAEET ADDRESS
crv-sr.2e  [CLEARWATER FL fomstae | ‘
TME _ i ‘ i O Detere {4 me- _ _ £ Change D—Aﬁdj_[j.(i —_
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-87-2P . CITY-ST-7IP
TIE [ pelete THLE Ochange [ Addition
NAME . - s o e W -HAME e e — — - — - - e
STREET ADDRESS STREFT ADDRESS :
CITY-ST-2P CiTY-51-2P . .
TITLE O pekete . mie ) : O change [ Asdition
NAME HAME i
STREET ADDRESS = SIREEI_ AJORESS : .
CITY-ST1-2P CITY-ST-21p |
mE [ velets TILE . [ Changs [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CATY-ST- 2P ’ CHTV-ST-2P
12. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Staiutes. i further certify that the information
indicated on this report or suppiemental repornt is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an otficer o1 director
of the corporation or tha receiver or tnistee empeawered 1o axecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or 0 an atlachmenbuith an addrpss, with 2ll other like empowered. )
STURE S50R/8ED >/ :
SIGNATURE: TURE 57 OL2ER Y /¥ 220- 287 #5724
PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR P ) Dayiime Phone ¥

L




