2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P97000016842 Feb 07, 2000 8:00 am
e Secretary of State

INTEGHITY MORTGAGE GHOUP' INC. 02-07-2000 90077 045 ***150.00
Principal Place of Business Mailing Address
4370 S. TAMIAMI TRAIL 4370 S TAMIAM TR.
103 103
SARASOTA FL 34231 o s . SARASOTA FL 34231-3497
us v - -"._‘;’ ' us y
) AR 2o
r -
BA) Sth . Jamearn, TRL. Samt.
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. /03
City & Sta} ' - 7 City & State 4. FEl Number 733 || Applied qu
Soneso fa FL 650733087 Szl
Zp . Cguntry P Country 5. Certificate of Status Desired O $8'75 Additional
b({,l3 / f Mﬁ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

THURBER, JASON 8
4370 SO. TAMIAMI TRAIL
#103

SARASOTA FL 34231

Streel Address (PO. Box Number is Not Acceptable}

City FL Zip Code

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 registerad agent and itie if applicable. {NOTE: Registerad Agent signature raquired when reinstatng) DATE
“~9%This corporation'is eligible to satisly its Intangible | EN ' FEE 0 . ol
Tax 1i|ingprequiremem?and elects toydo $0. o Aﬂe':I;AY ?Vzva!oo Fee,‘:,s% 1 ,._;.’_Elgchon Campa_lgfls_ﬁ_@gcﬂg“ $5 a0 May By
o Trust Fund Contribution. o Added to Fees

(See criteria on back) O Make Check Payable to Department of-State .
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
il D [ geiete TILE ) [ chamge 70
NAVE THURBER, JASON B NAME -
streeT aooress | 8809 VAMO ROAD STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 CITY-ST-2IP o ,
TITLE [ Delete TILE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CiTY-§T-2P
TTLE O Delete TIME [ Change [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP N
TILE O Delete TIRLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLe £ Detete e Do T
NAME ‘ NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIHTY-§7-2IP
T O velete e ' Do O
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P

13. | hereby centify that the information suppligd-=T thig filing does not gualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemeriaeEpOT f true and rate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or direuiur
of the corporation or the reeefvs 1e this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 77
changed, or on an at ge empowered,

SIGNATUR S TR T T B

51MCUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




