FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Aug 14,2003 8:00 am

| DOCUMENT #  P98000036111 Secretary of State
1. Entity Name 08-14-2003 90069 033 ***550.00
INTEGRATED PARKING SOLUTIONS, INC.
Principal Flace of Business Mailing Address .
621 £ WASHINGTON- S o SUITE By - ke 0 621 ErWASHINGTON ST+ SUTE & » e - R .o L oThw -?‘.‘i}' R
CORLANDO FL 3280 ”' ST "7 TORLANDO FL 32301 o - - . g k - :
S N R EREIRY B e
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKlNG CHANGES
City & State City & State 4. FEI Number Applied For
59—3509120 MNot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ! gi'ggq l.:\i:j:;tional
8, Name and Address of Current Reglstered Agent ™™ ~ B = 7 7."Name and Address of New Registered Agent
Name
MATEER, CRAIG Sireat Addrass (P.O. Box Number is Not Acceptable)
621 £ WASHINGTON STREET
SUITE 8
ORLANDO FL 32801 oy FL [ Z» coce

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .

., Signature, typed or printed name of ragistered agent and title il applicabla {NOTE: Registered Agent signature required when reinstating) DATE
v m
) F";f NOw! 13 FEE !S“?::O 00 9. Election Campaign Financing $5.00 May Be
3  After ay 1,2003 Fee wi $550.00 Trust Fund Contribution. | Added to Fees
Make'Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange ] Addition
NAME MATEER, CRAIG HAME
staeeT anoress | 621 E. WASHINGTON ST., SUITE 8 STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32801 CITY-$T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
mme~ " S i T Delele - TITLE A R A - = =+ [Jchange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Detete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-7P
TTLE O Delete e [(3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S$7-2IP
TITLE [ elete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and acggrate 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 receiv lruslee empowered io gffcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an adgress, with all o like empowered.

SIGNATURE: ./ 2ol GNAAZZ= Hf’ﬁ il ’Z‘/’/(;ér E~07  or-fus-ck TS

RE AND TYPED OR Pntr(:i-ﬂ NAME OF SIGNING OFFlcsd' OR DIRECTCR Dale Daytita Phone #

AY  £6200L0

CR2E034 (10/02)



