FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000058497 ecretary of State
1. Entity Name 04-28-2003 91360 048 ***150.00
INTEGRATED GIS, INC.
Principal Place of Business Mailing Address
1622 SOUTH CLUB DRIVE 1622 SOUTH CLUB DRIVE
WELUNGTON FL 33414 WELLINGTON FL 33414
e N IEEE ARG AR RADI
/ ? 28 STuimFoRo k|l P26 S7TAImFoRY eircte
Sdite, Apt. #, efc. Suile, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
e
City & State City & State 4. FEi Number Applied For
Ule Ll pn, FL __ |tellnsTon/ 650336051
Zip o Zouryr Zip Country . . 8.75 Additional
33 ‘// V dg‘ g 5 3 ?/ q C/Sﬁ 5. Cerlificate of Status Desired O gee Requirecllnona
" 6. Name and Address of Current Reglstered Agenf 7. Name and Address of New Registered Agent
"""" == Name = = =r s = — - - -
~ SciTr L. PeTerrel -
SPIEGEL & UTRERA, PA. Street Addressﬂ(F'.O. Box Nurber is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 /820 S7mFRe CrRC2
: “whellypsun/ ___FL | 2%y

8. The above named enlity submits this staternent for the purpose of charging its registered office or registered agent.lor both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. :

sovmmadene 2. PTore . ¢ 20—03

§i§_;namra r_yped of printed name of ragistarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 i - )
. F
. After May 1, 2003 Feo will be $550.00 S Romtne oo R ey Be
Make_ Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD ' OJ Delete TLE XChange [ Addition
e PETERICH, SCOTT L NAME 7'ekzc/: Scorr L. .
swee” aooress | 1622 SOUTH CLUB DRIVE smee1a0oress | /q@ 2_6 STH pe e
1197 022 C/
crv-st-zp - |WELLINGTON FL 33414 GITY-§T-2P /4 /
e VD 3 Dalete e é R thange [ Addition
N PETERICH, DONNA J e /’ cé D0nrvi).
STREET ADDRESS | 1622 SOUTH CLUB DRIVE STREET ADDRESS | // 16 57’{//11 PRy Crr ¢ e
onv-sr-2r | WELUINGTON FL 33414 ovow | pleClin) Ty, FC ZE90Y
TITLE [ Delete TILE [J Change i [ Aadition
- T R - st T e T il o o i e - - e - v T D -
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIME [ Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP )
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filin 3 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 report is true and accurate and that my signature shali 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 exacute 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 attachment with an address, with all other like empowered. 333 _

. P e _ : S
SIGNATURE: m‘%/o QUSRFTT £ feTehich. ¥-20- 03 7228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytima Phona #

CR2EQ034 (10/02)



