FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
Pg.gmléjmllﬂENT # P99000043990 04-30-2003 20039 023 ***150.00
INTEGRATED SOLUTIONS, INC.
L Principal Place of Business Mailing Address T 7"

1602 W SLIGH AVENUE 1602 W SUIGH AVENUE 11 Ud b ?dﬂ .
300 300
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-35612 18 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired O ?i‘gesqf:ggéﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. P, - - e e e | Neme, - . e e e v o

GRESHAM, GREGORY L w Street Address (P.O. Bex Numnber is Not Acceptable)

1602 W SLIGH AVENUE -

300 .

TAMPA FL 33604 _ City FL Zip Code

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

SIGNATURE
A :signalure, typed o printed Rarmes of registered agent and title if applicable (NOTE: Ragistered Agert signature requirgd whien reinstating) DATE
FILE NOW!! FEE IS $150.00 . B ‘
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fung thrﬂr?bution. ’ O fgfgqo“ﬁi’éf ¢
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Deete TME Ol change [} Addltion
NAME GRESHAM, GREGORY L NAME
streer Doess | 1602 W SLIGH AVENUE, SUITE 300 STREET ADDRESS
CITY-ST- 2Ip TAMPA FL 33604 CITY-ST- 2P
TLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TLE 1 Delete TIME [ Change [ Addition
NAME e e e e e L o —— -
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for me exernption stated in Section 112.07{3)i), Florida Statutes. | fyrther certify that the information
indicated on this report or supplemental report is true and accuratg znd 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 executithis report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agdress, with aII grike empowered.

SIGNATURE: P AEOUIRED Yorts 813752800

PEDAM PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Zata Daytime Phone #

AV IBEZEHD

CR2E034 (10/02)



