FILED
2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000047951
1. Entity Name 03-28-2003 90073 020 150.00
INTEGRATIVE VENTURES, INC.
Principal_Elace of Busir?ess Mailing Address
3982 BEE RIDGE RD S -~ 3982 BEE RIDGE RD -
BLDG H STE H BLDG H STE H
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHEGK HERE iF MAKING CHANGES
City & State City & Stale ‘ 4. FE! Number Applied For
650844074 Not Applicable
Zlp Country Zp Counlry 5. Certificate of Status Desired O $8.75 Acdtional
N . o 7 . Fee Required
6. Name and Address 01' Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
KNAPP' DAMIEL J Street Address (P.O. Box Number is Not Acceplable)
14350 MOSSY OAK LANE
MYAKKA CITY FL 34251
City FL Zip Code

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

SIGNATURE

Signature, typed or printed neme of registered agent and title if applicatle, (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) L )
9. Election Campaign Financin
Ag_ler May 1, 2003 Fee will be $550.00 Trust IELr:nd Cc?mir?bnulion, " O fc?jla%c:ohlizif °
Make Chzck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE D C] oelete TALE P/D O Change  EAkAcdition
NAME KNAPP, DANIEL J NAME
STREET ADCRESS | 3082 BEE RIDGE RD. BLDG H, STE H STREET ADDRESS -
orr-s7-2¢ | SARASOTA FL 34233 CITY-§7-2P
L D Koeiete TITLE cnangs [ Additien
NAME HARVEY, W. FREDERIC NAME
STREET ADDRESS | 3082 BEE RIDGE RD BLDG H STE J STREFT ADDRESS
CITY-ST-2IP SARASOTA FL 14213 o o Qmrsrze o o o )
TILE v/ D O Celete TME O Change gl Addition
B~ Knapp, Bllison P
SIRECTADDRESS | 30€ 2 Ree R, e Ad B!d H . STEH STREET ADDRESS
CiTY-ST-ZP a!‘awh Ft— 2 2.33 _ CITY-ST- 2P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CiTY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 'I|m§ 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 repQrt is true and aceurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporatlon or the raceiver or 8 tgifxa: ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

SIGNATURE: Copt wzr = QUIRED /,55;53 Sy G25 221

J€ OF SIGNING OFFICER OR DIRECTOR [/ Date Daylime Phone #

DU}

nv

CR2E034 (10/02)



