2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000018786 Apr 25, 2000 8:00 am
- Eriy tame ecretary of State

INTEGRATED MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
40 NE 7TH AVENUE 3JRD FLOOR 40 NE 7TH AVENUE 3RD FLOOR

Y BEACH FL 334835431 LK
DELRAY BEACH FL 33483 DELRAY BEAGH FL ‘ AQUQS 3 51

I

i

2. E‘rincipal Place of Business 3. Mailing Address “"HII' "' "II

|

04-25-2000 90012 020 ***150.00

M

Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 65 08 Applied For
23172 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Addiiional
Fee Requirad
6. Name and Address of Current Registered Agent - 7. Name and Address of New.Registered Agent
Name .
M. Adam Bankier
MICHAELS, DONNA Street Addresa(éo.ﬁoxgumbe?jﬁ?llm %:ceptame) 3rd F
40 NE 7TH AVENUE B venue, 3rd Flr

DELRAY BEACH FL 33483

Lty Delray Beach FL | 55983

V4|
8. The above named /ﬁ:mils is t@e the purpose of changing its registered office or registered agent, or both, in the State of Florida,
, ﬁ %: e

SIGNATURE

Signﬁure‘ typed or printed name of registerad agent and ttla if applicable (NOTE: Registered Agent signature required when reinstating} DATE
i
‘ o e . "

9. This corporation is eligicla to satisty its Intangible FILE NOW1!! FEE IS $150.00 | 10. Slection Campaign Financing $5.00 May Be
Tax fifing requirement and efects to da so. After MAY 1, 2000 Fee will be $550.00 T Trust Fund Contributian, 0 Added to Fees
{See criterla on back) O Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D ¥ Detete TLE D [ change  {Jdition

HabE MICHAELS, DONNA NAME Bankier, M. Adam

ADBR STREET ADDRE

SIT:;EE;T-Z?P £S5 40 NE TTH AVENUE 3RD FLOOH R 55 6BLEA§ . BEHZ}YE%IHEg 33%% FLR

c

TITLE (7 Delete TITLE Bank ier, Judith O ctange  [Phddition

NAME NAME

STREET ADDRESS STREET ADDRESS %ngAE}? * B(ZHAVEIE EE é 32; g{ FLR

CITY-ST-2IP CITY-ST-ZIP .7

TIME ) lpelete~—= ~F me - | - Eé gers T Ay~ - -[3change  CRaddition-

NAME NAME !

STREET ADDRESS STREET ADDRESS 40 N.E. 7 AVENUE, 3rd FLR

CITY-ST-21P CITY-ST-2P DELRAY BCH., FL 33483

TME [J Delete TITLE [ changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ delete TITLE [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ pelete TITLE [Jchange  [] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

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

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
steserfpowered 10 & .
ithuattother li

indicated on this report or suppleme
of the corpeoration or the receiver

g empowered.

SIGNATURE: ___ SVENATKER

| am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LR Wfoo  SUI-276/%0

SIGNATURE AND TYPED QR PRINTEC NAME QF SIGNING OFFICER OR DIRECTOR Data

Daytime Phona #

CR2E034 (9/99)



