2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000088662 /

Secretary of State

(05-08-2002 90030 035 ***158.75

1. Entity Name

INTEGRITY SENIOR BENEFITS INSURANCE AGENCY, INC.

Principal Place of Business

5015 SOUTH FLORIDA AVENUE
SUITE 200
LAKELAND FL 33813

Mailing Address
5015 SOUTH FLORIDA AVENUE

SUITE 200
LAKELAND FL 33813

VAR

" May 08, 2002 8:00 am

2. Principa§ac Busingss 3. Mailing A@ress N b(
200 . R1I0A RUQ, SO0 . E.E)QIQA oe
Suile‘i\pt‘ #, e;fti. SSuite. Apt, #, etc. N DO NOT WRITE IN THIS SPACE
wite, 100 wite 100
City & Star d g City fiitaie 'F— 4. FEI Number 59'3419945 Applied For
rlian (- angd [ Not Apglicable
32%(2 0) Country ?_Z;i% O] Country 5, Certificate of Status Desired ' ?i'ggqlﬁse‘ﬂﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOATS’ RAYMOND L et Addregﬁo. Number.is Not Acgeptable)
5015 SOUTH FLORIDA AVENUE BR0" T BERA S
mﬁﬁg FL 33813 Swte Y00
it Ry Zip Cod
- Toduland FL | &3 o

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

SIGNATURE

Signature, typed or printed name of registered agent and titls it applicable,

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!i FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be

(See criteria on back) - O

Make Check Payable to Department of State

Added to Fees

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D O Delete TITLE () change [ Addition
NAME MAXWELL, TODD NAME

stReeT aporess | 5015 SOUTH FLORIDA AVENUE STE 200 STREET ADDRESS

cry-sT-zp | LAKELAND FL 33813 CITY-ST- 2P

TITLE D [ pelete TITLE [[IChange [ Addition
NAME BLASING, MICHAEL E NAME

streer a0oress | 1331 PRIMROSE COURT STREET ADDRESS

cITy-ST-zIP LAKELAND FL 33811 ' CITY-$T-2IP

TITLE [ Datete TITLE [ Change  [J] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP -

TILE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-21p

TITLE 1 Delate TITLE [ Change  [[] Acdition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZP CIFY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(
indicated on this report or supplemental report is true and accurate and that my signature shall
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statute

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Vachzel. . 2 1 -

ey

i), Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that | am an officer or director

s; and thal my name appears in Block 11 or Block 12 it

Y-%_02. K3 byo tsir

oy
siﬁqn{%nﬂvreo FmMB TAaE- gF;S;G\NgGAOFFICER OFfDIHECTDR

Date Daytima Phone ¥

[a-2 A TINE =0l

AV

CR2E034 (9/01)



