2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000081585

1. Entity Name

INTEGRATED PROPERTIES, INC.

Mar 29, 2000 8:00 am
Secretary of State

(03-29-2000 90032 022 ***150.00

Principat Place of Business

5051 CASTELLO DRIVE
SUITE 19
NAPLES FL 34103

Mailing Address

5051 CASTELLO DRIVE

SUITE 18

NAPLES FL 341038983

.

-~

2. Principal Place of Business

3. Mailing Address

IR

IR

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3476861 Not Applicable
Zip Country S S - - Country 5. Certificate of Status Desired- [ $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VOLPE, MICHAEL J
4001 TAMIAM! TRAIL NORTH

Neme (M kel T Yol g

sweemqgeés (P@; 30( _Eurg@wt Aﬁw‘ oo 56 XY

SUITE 330
NAPLES FL 34103 = —
h Y NG—?QQB FL % oL
L4
8. The abov d entity pybmits tHis taviﬁr the purpose of changing is registered office or registered agent, or both, in the State of Florida.
- —~ OO
SIGNATURE g'f 2 -1
d title if applicable.

Signature. typed or pinied nam‘fnf agant

(NQTE: Registerad Agent signature required when reinstating) DATE

. i
9. This corporation is eligible 10 satisfy its Intangible
Tax filing reguirement and elects to do so.

After MAY

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1, 2000 Fee will be $550.00 Added to Fees

[

(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ) Delete TITLE [ Cnange [ Adoition
HAME MURPHY, EUGENE P NAME
streeT aoRess | 5051 CASTELLO DRIVE STREET ADDRESS
GiTY-5T-2IP NAPLES FL 34103 CTY-51-7P
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P —— —_ cemoimme - Oy ET-2P - —
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TImLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINE 1 Delete TE {1 Change [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-S1-71P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this rep

of the corporation or the r iver or trust

pplemental report is,trus

nd accurate A

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director

eport as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changeg, ar on an attachyhént Vwith an adgire: t gwered
SIG NATU R E: v s:T' Tl;lm-: ANI:TYPE;;J ;)n:::rl;lT D‘7“‘ME‘ O:FINING OF ER ;ﬁ;P;E:mn % {20 IOO [) (lr q Dbytz ffba ZO
L= {

CR2EDN34 (9/99)



