2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUNENT # P96000077624 Feb 02, 2001 8:00 am
e e Secretary of State

INTEGRATED MANAGEMENT RESOURCES, INC. 02022001 90353 048 **150.00
Principal Place of Business ' Mailing Address
2875 §. OGEAN BLVD. 2675 S. OCEAN 8LVD.
SUITE 200 SUITE 200 - -
PALM BEACH FL 33480 PALM BEACH FL 33480 Lo -
-
Suite, Apt. #, etc. Suite, f\m, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 004 Appiied For
. 703 Mot Applicable
Zi Count Zi Count iti
P i P unry 5. Cerlificata of Status Desfred 0 . $8.75.Add|tlonal
Fee Requirad
- 6. .Name and Address of Current Registered Agent. ___ _ 7. Name and Address of New Registered Agent | ..
Name
BOSWELL' DON R Street Address (P.C. Box Number is Not Acceptable)
2875 S. OCEAN BLVD.
SUITE 200
PALM BEACH FL 33480 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed or printad name of registered ngent and litle if applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 1 ) an Fi I
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 O Eloction Campaign ancind fgﬁ?o“;gfe
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME CEOD [ Delete e {Jchange (] Adition
NAME BERGER, BRUCE D NAME
STREET ADDRESS | 2875 §. OCEAN BLVD., SUITE 200 STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 33480 CITY-ST-2IP
TITLE PD O oelets TTLE O change [ Addition
NAME BOSWELL, DON R NAME
STREET ADDRESS | 2875 S. QCEAN BLVD., SUITE 200 STREET ADDRESS
CITY-S7-2IP PALM BEACH FL 33480 CITY-ST-2IP
SMIE. . - | i e e e = Opelete TITLE e e e e [ Change __ [T Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-8T1-7IP
TTLE . [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
e O oelete TITLE [Qchange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i}, Florida Slatutes. | furiher 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 reGeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

changed, or on an attachment with ap-gddress, with all other like empowered.
SIGNATURE: ﬁ//@ﬂ:&@\ {//éb 0( G/ -SY7.4630°

SIGNATORE'AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTORN, U Dawe Daytime Phone #

CR2ED34 (10/00)

Z

]



