2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000096498

1. Entity Name

INTEGRA FINANCIAL 2000 INC.

Principal Place of Business

cnm:__nam..,eeuﬁ:r
Uaod 1 iy

SUHE-tB—
FORT MYERS FL 33919

FILED

Jan 13, 2000 8:00 am

Secretary of State

01-13-2000 90001 042 ***158.75

Mailing Address

PO BOX 61318
FORT MYERS Fl. 32906-1318

2. Principal Place of Business

14901 PARK LAKE DRIWVE

3. Mailing Address

|

W

Suite, Apt. #, elc. b

Suite, Apt. #, etc.
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6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTOPHEH’ JOSEPHINE A Street s (PO. Number i t Acceptabl
-6325-PRESIDENTAL-COURT g Br g 1hee BRIve
FORT MYERS FL 33919 DNIT PHG
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8. The above named entity s

SIGNATURE

mits this statement for the purpgse of

nging its registered office or registered agent, or both, in the State of Florida.
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K
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{NOTE: Registered Agent signature required when reinstating)

9. This corpdration ig eligible to satisfy its Intangible
Tax filing quueé ent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Funid Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P M Delete TITLE W changs [ Addition
e CHRISTOPHER, JOSEPHINE A we  |ohenae Ond3 from PRI
staeet aooress | 14901 PARK LAKE DRIVE, #PH1 STREET ADDRESS 8
CITY-ST-2P FORT MYERS FL 33919 CITY-ST-2IP "'O P H 6 .
TLE [ Dsleta TITLE . [ change [ Additian
NAME NAME
“STREET ADGRESS - - s e e - STREET ADDRESS - [—— - - =~ - S e a -
CITY-ST-2P CITY-S7-2IP
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NAME HAME
STREET ADDRESS STREET ADDRESS '
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-IIP
TILE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-57-ZIP
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-S7-2IP CITY-ST-ZIP

13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemanial report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
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