WToLat

 Apr 26,2001 8:00
DOCUMENT # P98000030853 . - | r 20, -JU am
- Enity Nare ecretary of State
INTEGRITY MANAGEMENT SOLUTIONS, INC. 2001 60r2 030 =1 50,00
Principal Place of Business Mailing Adaress
140 HACIENDA DR. 140 HACIENDA DR. |
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32852
Suite, Apt. #, elc Sulte, Apt. #, eic, DO NGT WRITE INTHIS SPACE
City & State City & State 4, FLl Number " Aapled For
533505181 Mot Applicable
Zi Count Zi C try e
" oLty . i 5. Cerlificate of Status Ocsired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent )
MNamre
CLAIHE' EARL J I Strect Adaress (P00 Box Numaor i2 Nat Acsoplabia)
140 HACIENDA DR.
MERRITT ISLAND FL 32952
City o Ccd‘é
8. The above named entity submils this statement for te parpose of changing its registered off ce or ~egistered agent, or botk in the State of Forida :
SIGNATURE
Sgnacure, typed of or ved name of reaistz ol agenl ang title if applicalia (MOTD Rugisieres A qnaTare cegquirsd whon reinslalng DATD
9. This corporation is etigible to satisfy its Intangibie . - : i
‘ 190. Fiec arsaign fnancing :
Tax filing requirement and ciocts to do so 0. te UD_” ij AN TranGing $5.00 May Be
= Trust Fund Contribution, Added to Fees
(See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 14
sk CPTD O Delet O crangs  [Jacdivon | 8
NAMT CLAIRE, EARL J -- =
’S\T?HEE\& soukess | 140 HACIENDA DR. s‘wrr ADIRLSS %
°rvST7P | MERRITT ISLAND FL 32952 o s g
TITLE VsSD [ rjeen mee [l Chage [ Asdeion g
NaM: CLAIRE, SALLY S NARE
SiBEE| ADDRESS 140 HAC|ENDA DR STRTET ADORLSS
SST-ap MERRITT ISLAND FL 32952 Lh-sr-7p .
ML [} nalewe TLE [ Change [ Acditios
HARE HAME
STREET ADDRESS SiRsE" ADDRESS
CIY-5T-71° SIY-ST-ZP
TITLE [ Deiete TLE [JChange [ Adivis
MANE MAMT
STREFT ADDRTSS STREET AODR=8S
CITY-ST- 4P CIY -57-211
TELE [ neete TEIL [ Chenge [ Acditio- |
HAME [ ki
STRFET ADDRESS STRECT
CITY-§T-2:P OTY-57-71F
TITLE T Delete B T ] Csanga [ Acdition
AT B
STREET ADDRZSS 3 STRLET ALTRESS )
CIry s1-41P : Cry-&7-217 1

13. | hereby certify that the information supplied with s filing does not qualify for the axemption stated in )D[“l on 112.07(3)( ). Florida Statutos. | fur thor cort Ty that th
indicated on this report or supplemental report is true and accarale and that iy s grature shall Fave the same \eual affect as

of the corporation or the receiver or rustes e r*]poworbd to exocute

changed. or on an attachme, ith

hig repart as requirec by Chapter 807, Florida Stats

er ke empowered
-,

barl T.Cliure 4//?’/0’

stes) an

frade undar oad ¥

4 thal my name appoars in Bock |

satlam an oﬁ((‘l C (*

ar Bi

 21) 3-05)

SIGNATURE AN’TYPED OR PRINTED NAIME OF SIGNING OFFICER OR DIRECTOR

Sagtivwe P




