2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[U——.

DOCUMENT # P97000076146 Mar 02. 2000 8:00 am

1. Entity Name

INTEGRA COMPUTER SYSTEMS, INC. Secretary of State

03-02-2000 90068 030 ***150.00

Principal Place of Business Mailing Address

1107 1_TERRACE “‘1-!1]%?\!“31 TERRAGE
PLANTATION 22 PLA FL 334204436

il pourde | B0 R 29443 VARATW AR

Suite, Apt. #, atc. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Plomtahon FL Roon RATON £ |"T™™ ssomter o hoplorts
’}'sﬁ -« -~ Country B »}3‘212_0' Country 5. Certificals of Status Desired 0o ?{g.ggﬁzﬂtional

T 6. Name and Address of Current Registered Afent [ 7. Name and Address of New Registered Agent
T Name
ASHMAN' ORI Street Address (P.O. Box Number is Not Acceptable)}
10632 WEST SAMPLE ROAD
CORAL SPRINGS FL 33085
City FL Zip Cede

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

SIGNATURE
Signatura, [yped or printed name of registered agent and tile if applicdble (NOTE: Registerad Agenl signature raquired when rsinsiating) DATE
9. This .c.orporatign is eligible to salisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD O Dalete TITLE [l Chenge [ Acdition
NAME ASHMAN, ORI HAME
stheeT aporess | 1407 NW 81 TERRACE STREET ADDRESS
CITY-ST-71P PLANTATION FL 33322 CITY-8T-2P
THTLE VS Meme TITLE Ol change () Addition
NAME ASHMAN, PATRICIA L NAME
staeeT anoress | 1107 NW 81 TERRACE STREET ADDRESS
cry-st-zie-- | PLANTATION FL-33322 - - R CTY-ST P - S Cae e — -
THLE ' 1 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-20P GTY-ST- 2P
TITLE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-2P
TITLE : [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-ST-2P
TITLE [ Geleta TIMLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP

13. ) hereby cenify that ihe information supplied Wi this fling does not gualify for the exemption stated in Section 119.07(2)(7), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental reporl|s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rgcaiver or trustee emfowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with an addressiiwith all other like empowered.

Y W s AR

Data Daynme Frnone #

SIGNATURE: _( SQIGAIAS
T BTENATORE

ANDTYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

CR2E034 (9/99)



