FILED

2002 UNIFORRM BUSINESS REPORT (UBR) Apr 03. 2002 8:00 am

AV TSOESED .

. 9
DOCUMENT #  P98000011769 ecretary of State
. Entity Name
INTEGRITY SERVICES INC. GENERAL CONTRACTCRS 04-03-2002 90028 022 ***150.00
Principal Place of Business Mailing Address
3204 PIN CAK CT 3204 PIN OAK CT
PALM BEACH GARDENS fL 33410 PALM BEACH GARDENS FL 33410
; i (R
S — AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0812255 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired (| $8'75 Additionat
’ Fea Required
e g = Name and: Address.of Current Begistered. Agent — — — — . ——_— — 7. Name and Address of New Registered Agent
Name ===

DIACK  ANDEEL L

MACK’ KENNETH R Street Agdress PO B x Numbgr is Noj Acceptable) 7‘
3204 PIN QAK CT Y S ﬁg&iﬂ&! Sﬁ!é

PALM BEACH GARDENS FL 33410

“Dffuanedd —— FL|GEba0

8. The above named &ntity submits this statement for the purpose of chang\ng |ts/)n’a$tered office or regétered agent, or both, in the State of Florida.

AnNdREL) L. ( D€
4 3

SIGNATURE
ar printed narne o!‘ registered agent and tille if applicable. T {NOTE: Reygistered Agent signature required when reinstating) / D.
@. . This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - .
./Tax flungreqmrememgand elects loydo 50. ? After May 1, 2002 Fee will be $550.00 10 _lE_Iec:;Io:n %agpilgg |;|nﬂnC|ng O fc%oo ok
""(See criteria on back) IE/ Make Check Payable to Department of State rust fune tonirbution- ed to Fees
11, QFFICERS AND DIRECTORS 12, /—ﬂDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE VST O Delste e 4% M Thange [ Addition
NAME MACK, KENNETH R HAME ICERN E
streeT AnoRESS | 3204 PIN QAK CT STREET ADDRESS | 3 aoq ”.j gn e @ 1"
orr-si-22 | PALM BEACH GARDENS FL 33410 s | Ppln feseh @ prpras, FL-33% D
TITLE P O Deleta TITLE [Jchange [ Addition
NAME MACK, ANDREW P HAME
STREET ADDRESS | 2414 MCKINLEY ST STREET ADDRESS
_cm-st-2¢ | HOLLYWOOD FL 33020 CiTv-51-2
L v T T Ooeee e o O change [ Addition
NAME MACK, ALANT - NAME
STREETADORESS | 149 VALENCIA ST STREET ADDRESS
or-si2> | ROYAL PALM BEACH FL 33411 civ-57-2°
TMLE t O Delete TIMLE Sge. O change  [Eddition
NAME NAME "Y\%K E)ﬂl( T
STREET ADDRESS STREET ADDRESS /;/ a /9' /JC‘J” 5—7‘—
CITY-ST-217 ’ OITY-ST-2P F,( 33%//
TILE O pelete TITLE ' . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
MNAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP L CIy-sT1-2iP

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. i further certify that the infermation
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 officer or director
of the corporation or the receiver or lrustee empowered Lo execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

_ changed, or on an attachment yith an address, w Il other like empowered.

SIGNATURE: Fen sisl X S5 /1 ol K , 5Y/-7470

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01)



