2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
INTEGRATED MANAGEMENT CORPORATION Secretary of State
05-02-2001 90028 012 ***150.00

Principal Place of Business Mailing Address
40 NE 7TH AVENUE 3RD FLOOR 40 NE 7TH AVENUE 3RD FLOOR
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 vVVvYVUI
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ap l : nt v 4 ; unt.‘ 5. Cenificate of Status Desired O $8'75 Addilional
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6. Name and Address of Current Registered Agent ' ) 7.'Name and Address of New Reglslered Agent
Name
EOAT\IKEIE%HMA\?ENUE Street Address (P.O. Box Number is Not Acceptable)
3RD FLOOR
DELRAY BEACH FL 33483 : _
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. N e ) ™
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FFEE IS'||$1 .’)(‘}.50“;30 0 10. Election Campaign Financing $5.00 May B
Tax filing requirsment and elects to doso. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (%, Delete T O hange [ Addition
NAME BANKIER, M A HAME
streeT ADORESS | 40 N.E. 7 AVE. STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TE D O Delets TmE Cen /FFes . Stange 3 Addition
e BANKIER, JUDITH e Tl Lankier
steeT aooress | 40 N.E. 7 AVE 3 FLR STREET ADDRESS 1% 55 LrE Avenae, SHe £
omv-sT-2P | DELRAY BEACH FL 33483 Giry-81-21P }§L[/o_/ RBeach L 33Y¢3
Jome_ D Lo s ) R perete TITLE _ I S b O change [ Addition
NAME ROGERS, CINDY NAME -
sTREET ADDRESS | 40 NE 7 AVE 3 FLOOR STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 CITY-57-2IP
HILE (3 Delete TTLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptionistated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 receivermigstee empowered to exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wkh §i addregs, wit TiRe empowered.
4260/  68/2% )90
Darte

[
Daytime Phone #

SIGNATURE:

-
SIGNATURE AND TYPED OR PRI OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # P98000018786 . May 02, 2001 8:00 am

CR2E034 (10/00}



