e
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1';‘1%0%[2) 8:00 am

et Secretary of State X
ok 3 ok
INTEGRATED MANAGEMENT RESOURCES, INC. 05-17-2002 90008 008 ***150.00
Principal Place of Business Mailing Address
2875 S. OCEAN BLVD. 2875 S. OCEAN BLVD.
SUITE 200 SUITE 200
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—
City & State — City & State 4. FE) Number Applied For
: 65-0703994 Not Applicable
——7ip 4 Country Zip Country " , $8.75 additional
’J/ 5. Certificate of -Status Dasired , D, Fee Required 5
e 6. Name and-Address of Current Registered’'Agent' = - T * = oo " 7."Name and Address of New Registered Agent
Name
BOSWELL' DON R Street Address (P.0. Box Number is Not Acceptable)
2875 S. OCEAN BLVD.
SUITE 200
PALM BEACH FL 33480 ity FL [z Coce
€. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE /
N Signature, typed or printed name of registerad agent and titla if applicatile. INOTE: Registersd Agan! signature reguired when reinstating) DATE
9. This carparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0]
o ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE CEOD [ pelete TITLE [ Change  [J Addition §
NAME BERGER, BRUCE D NAME &
STREET ACDRESS | 2878 S. QCEAN BLVD., SUITE 200 STREET ADDRESS §
CITY -ST-21F PALM BEACH FL 33480 CITY-ST-ZIP lé-l
TITLE PD O Delete TILE - [ Change [T Addition | &
N BOSWELL, DON R A
STREET ADDRESS | 2875 . OCEAN BLVD., SUITE 200 STREET ADDRESS
CITY-ST-7IP PALM BEACH FL 33480 CiTY-5T-2iP
e L ST T = s TIME ™7 S TR e s et = == [MChage [ Addition |
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-4iP CITY-ST-2iP
TITLE 3 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-2IP ) CITY-5T-ZIP T o -
THLE 1 pelete TITLE [Ochange  [] Addition
NAME NAME ) T ’
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CiTY-ST-2IP
13. | hereby ceriify that the informaticsrSTpplped with this filing does npeflialify 104 the exermpticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or sypplementgeport is true godaccurafe and that gy signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the redeiver or fefstee empoweapéd to execute thishrepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witttan address, wit all othef like empfwered
SIGNATURE: -26-02 @"g/ )47 - Ny
Date =7 Daytime Phone #




