FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT4 _ PORODOO 878G Secretary of Stat

1. Entity Name

INTEGRATED MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
525 SE 6TH AVENUE 525 SE BTH AVENUE
STE B STEB

mmone | e I AAR MM

2. Principal Place of Business
Suite, Apt. #, etc. Suite. Apt. #, eto. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0823172 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired (| gei'zesqlﬁggéﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BANKIER' M.A Street Address (P.O. Box Number is Not Acceptable)
40 NE 7TH AVENUE
3RD FLOOR
DELRAY BEACH FL 33483 City [FL | 7 Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the.obligations of registered agent.

SIGNATURE
\;a Signature, typed or printed narme o registered agent and title if applicable. (NOTE: Registarad Agent signaturs raquired when rainstating) DATE
. Aﬂ::i;fa;q .? v:‘:ys iﬁuﬁlgsgsgg R I ST -~ - == =|~ o ElectionCampaigrFinancing™~_ -~ $5.00 May Bs'
Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS iJL ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE CEOP [ Delete TTLE [ cCnange [ Addition
NAME BANKIER, JUDITH NAME
streeT noress | 525 SE 6TH AVE STE B STREET ADDRESS
CITY-5T-7P DELRAY BEACH FL 33483 ITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE ] Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I1P CITY-ST- 7P
TITLE [T petete TITLE [ change ] Additien
= J"ANLE - | = S T e T e, T L TR 2R S anD SReatm D NAME B - e A o
STREET ADDRESS "STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
miEe [ pelete TME C)Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporation or the receiver or trustee empowered tQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachme ith an gsldress. with all other like empowered. (0{ _ 9_.}@___

SIGNATURE: ___ Syl BERAUIRED U{—}o{)} S X,

slGNﬂ; URE ANDTYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 69SZEVO

CR2E034 (10/02)



