2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM P96000050477 May 08, 2000 8:00 am
INTEGRITY COMPUTER WORKS, INC. Secretary of State
05-08-2000 90163 038 ***150.00
Principal Place of Business Mailing Address
3146 S.R. 60 EAST 3146 S.R. 60 EAST
VALRICO FL 33584-3452 VALRIGO FL 33594
PR s gl
$63 W. Bloorminadole Ave | 863 W.Bloomaadale Ave
Suite, Apt. #, etc. ~ ‘ Suite, Apt. #, elc. e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numg:er Applied For
B‘O.ﬁdoﬂv'\ L FJOF; dCL - “‘%(‘ [+1a) -.-’FlordeL--— e (U S 65%76446, - _ . .| —|Not Applicable
Zip T country Zip Country - . 8.75 Additional
235 ) DSA 235 1 1 OSA 5. Certificate ofISlatus Desied [J ?ee Hequirec;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORATSKY, ROBERT S ) Street Address {P.O. Box Number is Not Acceptable)
2405 BUCKHORN SCHOOL ROAD
VALRICO FL 33594
City FL Zip Code

8. The above named entity submits this staternent for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registerad agent and ttie if applicabla. (NOTE: Registered Agent signatura reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible .FiLE NOWM! FEEJ&? $15000 . . _ . “10."Election Campaign Finaneing $5.00 May Be
Tax flhn.g rt‘equnemem and elects to do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) ﬁ\/ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TILE PD O Delete e . I Change [ Addition
NAME KORATSKY, ROBERT 8 NAME
STREET ADDRESS | 2405 BUCKHORN SCHOOL ROAD STREET ADDRESS
CImY-ST-2P VALRICO FL 335%4 CITY-S1-2IP
TILE [ Detete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-51-2P ) : oo T CITY§T-2IP - - T
TILE [ Celete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP .
TILE ] belete TIMLE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. { hereby cerlify that the information supplied with this filing does nct qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated of this report'cr 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-or Itoe’d ed ) SRR is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment wi Bidré iih 2

, :___' B .
SIGNATURE; Z Lo (R = et KocatsKy Poril 35,3000 813684257

SIGNATURE AND TYPED OWD NAME OF S| ING OFFICER OR DIRECTCR Date Dayhme Fhone #

—— -

34 19/99)

A ED



