FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P98000030853 Secretary of State
1. Entity Name 03-17-2003 91067 016 ***150.00
INTEGRITY MANAGEMENT SOLUTIONS, INC.
Principal Place of Business Mailing Address
140 HACIENDA DR. 140 HACIENDA DR.
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
2. Principal Place of Business 3. Mailing Address II"NII‘ “I ml‘ ""l ml“ml Ilm IM”'MII'I] ’Im I“I”m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-3505181 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §8'75 ﬂ_tddilional
) R ee Required
o 6. Name and Address of Current Registered Agent =~~~ B ] 7. Name and Address of New Registered Agent
Name
CLA]HE' EARL J Street Address (P.C. Box Number is Not Acceptable)
140 HACIENDA DR.
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE i
Signature, typed or printad nams of ragistered agent and titls if epplicable. (NOTE: Registered Agent signatura required wher reinstating) DATE
1 !
<l ﬁﬂF";c' N?‘g‘:és -':__EE I_s" t150£g 00 8. Election Campaign Financing $5.00 May Be
.. After May 1, ee will be $550. Trust Fund Contribution, O Addedto Fees

Make Cﬁ"eck‘PayabIe to Florida Department of State

10. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPTD [ Delete TITLE [(JcChange [ Addition
HAME "CLAIRE, EARL J NAME

stReeT AD0RESS | 140 HACIENDA DR. STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL 32952 Simy-57-2IP

e - vsD . [ Delete TILE (O Change 7 Acdition
NAME CLAIRE, SALLY S NAME

STREET ADDRESS | 140 HACIENDA DR. STREET ADDRESS

Ciry-St-2p MERRITT ISLAND FL 32952 Ciry-st-2p

TIME ’ [ Detete TITLE [ Change  [C] Addition
NAME R e S e e — WM T 2T [ e - T .. T :
STREET ADDRESS STREET ADDRESS

CITY-SI-7ip CITY-§T-21P

TIME [ Delete TMLE (O Change  [7] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

TITLE [ Deiste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-S3-21P

TILE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachm ith an ad@resgTwi hephke empowered.

SIGNATURE: CrOUIRIE ] T Clocre  3/5/03 ($27) 947-799¢

SIGNATURE ANDTVW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Patal Daftime Phone # | :

acaisin

CR2E034 (10/02)



