2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092785 May 16, 2000 8:00 am

1. Entity Name

STRUCTURAL INTEGRATION, ING. Secretary of State

05-16-2000 90055 001 ***150.00

Principal Place of Business Mailing Address
4272 S TAMIAMI TR ’ ‘ 5723 MILTON AVE
& ro SARASOTA FL 342434853 [T 0 SV T

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

City & State City & State 4. FE! Number 65-0789868 Applied Fer

Not Applicable

- > : —
zp Country Zip Couniry 5. Cenificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name .
RUIZTAGLE, JUAN E . Street Address (P.O. Box Numbaer is Nol Accepiatle)
5723 MILTON AVE
SARASOTA FL 34243
City FL Zip Code

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

SIGNATURE
’ Signature, typed or primed nama of registerad agent and ttle If applicable. {NOTE' Registerad Agent signature required when ranstating) DATE
Ot e s o ds ™™ | ptor MAY 1,2000 Foo wil o $55605 | "> SectonCampsininancing | $5.00 vy b
= ’ ’ * Trust Fund Contribution. ad Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change [ Addition
NAME RUIZTAGLE, JUAN E NAME
steeT anoress | 5723 MILTON AVE STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34243 CITY-ST-ZIP
TILE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITy-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Deete TITLE ’ [ change [ Addition
NAME - - ~|" T T LT e e T T
STREET ADDRESS STREET ADDRESS - '
CITY-ST-2IP CITY-5T-71P
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-57-ZiIF oITY-ST-21P
THLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby cerlify 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 report or supplemental report i fue and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ered 1o execuse this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addresg ik empowered.

SIGNATURE: /ﬂ’" AR _S“*l}f i4-TE e

f1GNATUFIE AHDWF’? OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytirna Phone #

—f .

CR2EQ34 (9/99)



