T
FILED

2003 FOR PROFIT CORPORATION ,

UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

EN s o N )

12. | hereby certify.that?the inforprdbie suppliedfvith this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the informaticn
indicated on this report g Plemental repOrt § true and accurate and that my signature shalt have the same legal effect as if made under oath; that i am an officer or director
of the corparation eor ty iver or trusted em owgred tohexecute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

£, with all other like empowared.

DOCUMENT #  P97000016842 Secretary of State
1. Entity Name 01-15-2003 90234 031 ***150.00 h
INTEGRITY MORTGAGE GROUP, INC.
Principal Place of Business Mailing Address v e wwy
4370 S. TAMIAMI TRAIL 4370 S TAMIAM TR.
103 103
SARASOTA FL 3423 SARASOTA FL 34231
Us us
2. Principal Place of Business 3. Mailing Address
Sufte Apt #ete. . _| . Suite Apt # etc. oo |« -+ [} CHECK HERE-IF-MAKING CHANGES: —
City & State City & State 4. FEl Number Applied For
65-0?33087 Not Applicable
Zi i t iti
® Counlry “p Country 5. Cerlificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THURBEH’ JASON B Street Address (P.O. Box Number is Not Acceptable)
4370 SO. TAMIAMI TRAIL
#103
SARASOQTA FL 34231 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Rsgistered Agent signatura required whan refnstating) DATE
1
- FILE ﬁOW!.! FE-E ‘_S 3150'00 . e - - - - | 9. Eiection CampaignFifancing”™ ~ 7 T §5.00 May Be
Afiar May“1, 2003 Fe? Will be $550.00 Trust Fund Contribution, ) Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE O chenge [ Addition g_
NAME THURBER, JASON B NAME S
STREET ADDRESS | 8809 VAMO ROAD STREET AUDRESS 3
CITY-ST-2IP SARASOTA FL 34231 CITY-S7-21P ' &
od
THLE O Delete TITLE ) Change 7 Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Dedete TITLE (I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-21P CITY-5T-2iP
THLE [ Delete TITLE (O change  [J Addition
NAME NAME
| —STRELT ADBAESS e W STREET ADDRESS = I
CITY-5T-ZIP CITY-8T-2IP
TITLE [ Deiete TITLE [ Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
Tme [ Detete TILE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-S7-2IP

s’ .
1GNAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V * 7 Data Dayuma Phone #

¥ dat o




