™

2000 UNIFORM BUSINESS REPORT (ubn) FILED

POCUMENT # P9BODO0O3677 "Secretary of State.

INTEGRATION PROFESSIONALS, INC. 02-07-2000 90081 012 ***150.00
Principal Place of Business Mailing Address
4068 LIGUSTRM DRIVE 4068 LIGUSTRM DRIVE
PALM HARBOR FL 34885 PALM HARBOR FL 34685-3631 B 0 ﬂ 1 5 3 8 9
2. Principal Place of Business 3. Mailing Address
L INEHEE] B FETEE 0N UEET SEIF WEA T M1 S rirm mraen cmm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number jreEncd T
59-3499415 e
Zip Country Zip Country 0O $8_75 Additionat

5. Certficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, EDWIN DAVID T T T T s Address (P.O. Box'Number is Not'Acceptabla) . —_— -
4068 LIGUSTRM DRIVE

PALM HARBOR FL 34685

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable (NOTE: Registerad Agent signature required when remnstating) DATE
9, This _c_orporatipn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 3
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Addod ia .-’
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D T Delete L (Tchange ([
NAME COX, EDWIN DAVID NAME
sTReer AnoRess | 4068 LIGUSTRM DRIVE STREET ADDRESS
CITY-ST-71P PALM HARBOR FL 34685 CITY-ST-21P
TTLE D [J Delete 1ITLE Cichange [
NAME COX, CHERYL NAME
sreeT aooRess | 4068 LIGGSTRUM DR &TREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34685 CITY-ST-2IP
TITLE [ celete TILE {(Jchange [T
TNAME e | e SRS IR SE— e s - - R e it ENAME— e+ ot | e et I L _ s
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-21P
TILE [ Delets TITLE Clchange [
HAME NAME
STREET AODRESS STREET AGDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE [Tchange
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST- 2P
TIME 1 Defete TITLE 1 change (2
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP cITY-5T-2IP

I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki}, Fiorida Statutes. { further certify that &2 "~

: indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officeror *

of the corporation ar the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or =«
changed, or on an attachment with an address, with all other like empowered.

TURE AND TYPED QR PRINTED f.MJE OF SIGRING OFFICER OR DIRECTOR Date Daytima Phona ¥

R iy . J{ZZ{/Q()DG 727435 ¢




