|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTEGRATIVE VENTURES, INC.

P98000047951

Principal Place of Business

3962 BEE RIDGE RD
BLDG H STE H
SARASOTA FL 34233

Mailing Address
3982 BEE RIDGE RD

BLOG H STE H
SARASQTA FL 34233

2. Principal Place of Business

3. Malling Address

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90005 050 ***150.00

RO A

Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_0844074 Not Applicabie
Zi Count Zi Cc iti
P ouniry ® ountry 5. Certificats of Status Desired O $8.75 Additional
Fee Required
- - .= - . 6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e B S - . —

KNAPP, DANIEL J
14350 MOSSY OAK LANE
MYAKKA CITY FL 34251

LIRIRE .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above naW&em
SIGNATURE

\gdﬂ/e[/

t for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

a({#m‘ C&Mt 0~4

‘///6_/ 2

Signalure, typed oﬁmlen nayui P

ared agent and sitle if applicabla.

+

IJGTE Registered Agent signature raguired when re;Mamg}

GATE

9. This corporation is eligible to satlsfy its Intangible
Tax filing requirement and alects to ¢do so.
(See criteria on back) O

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Detete e S crange [ Acdiion
e KNAPP, DANIEL J NAME
“RTREET ADDRESS 14350 MOSSY OAK LANE streeT ADDREss | 3 §2 Bee 4“{30— AC/ BI y N\ W ’[f /'/
ar-s-ze - [MYAKKA CITY FL 34251 CITY-5T-2IP Sara mﬁ\ Fc 31_/ 23’3
e D O pelete EE Ol Change [ Addition
NAME HARVEY, W. FREDERIC | NAME
STREET ADDRESS 13982 BEE RIDGE RD BLDG H STE J i STREET ADDRESS
orv-sT-2r  |SARASOTA FL 34213 fl cimv-stze
B 1 10 ] R e N O L - ~o [ 'Dilete= + = .. AILE = | e ez, 577 e iz s e = < 2 — +o—{3.Changa .. _[J Addition..
NAME H NaME : '
SIREET ADDRESS H  STREET ADDRESS
CITY- ST-2IF CITY-ST-21P
TLE M Delete H nTLE [JChange [ Addition
NAME [ NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P { CTY-5T-2P
TITLE O Delete J| Tme [ Change  [J Addition
NAME HNAME
STREET ADURESS | STRECT ADDRESS
CITY-ST-ZIP i Ciry-s1-78
TILE O petete H Timic [J Change [ Addition
NAME H NAME
STREETACBRESS | ™~ -, | STREET ADDRESS
CITY-ST-2P y CITY-5T-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplementalseffort is
of the carporation or the receiver or
changed, or on an attachment wip

SIGNATURE:

h this filing does not qualn’y for the exemption stated i

in Secti
[=F- curate and that my signature shall have

the same legal effect as if made under oath; that | am an officer or director
5 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

ion 119.07(3)(7), Florida Statutes. | further certify that the information

f//// 2 /?c//} #25-221

Dewylime Phone #

AY  ARGRIGOH N

CR2E034 (9/01)



