2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064944 Apr 13,2000 8:00 am
1. Entity Name t f St t
INTEGRITY HOME REALTY, INC. ccretary of state
o : 04-13-2000 90004 032 ***150.00
Principal Place of Business - Mailing Address
13923 RAULERSON RD. © ~ 7+~ : 13923 RAULERSON RD.
RIVERVIEW FL 335696551 RIVERVIEW FL 335696551 ) -
Lot T BT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Mumbe, Applied For
(0 - bqs R 77 O Not Appiicable
Zi Count Zi t i
i ountry 0 Country 5. Certificate of Status Desired ] $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent-—. -  —. - ~ 7. Name and Address of New Registered Agent
Narme
WILSON’ LEWIS Street Address (P.O. Box Number is Not Acceptable)
13923 RAULERSON RD.
RIVERVIEW FL 33569-6551
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, ryped or printed name of registerad agenl and title if applicdble. {NOTE: Registered Agant signature reguired when rainstating) DATE
9. This corporalion is eligible 1o satisfy its Intangibig, . FILE NOW!! FEE IS §150.00 10. Electi ian Fi )
Tax filing raquiremant and elects ta do so. After MAY 1, 2000 Fee will be $550.00 o Trs::lgzn%ag paign Financing 0 $5.00 May 8o
= ontribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Detete e (7 Gharge [ Aduition
NAME WILSON, LEWIS TAME
sTREET apoREss | 13923 RAULERSON RD. STREET ADDRESS
VY -S1-7I9 RIVERVIEW FL 33569-6551 CATY-ST-7P
TILE {7 Delete TIMLE [ change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiT¥-S1-21P
TME — -~} - - ] Delete THLE — - -[JChenge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE 7 pelete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE . [ peletz TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Geleta TILE ] thange [ Addition
Poame : o NAME
STREET ADDRESS | - STREET ADDRESS
CIy-ST-2IP CiTY-57-2IP

13. | hereby cerlify that the information suppliad with this filing does nat qualify far tha exemption stated in Section 112.07(3)(), Florida Statutes. | further cartify 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 empoweredM execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with an address, wigh ait btilar like empowered.

o foe f e : 3/3
SIGNATURE: Sl@ Lo JJAs iﬁ%E@é&TFSEER.w»\soN TQ ‘//02‘100 66/—508‘5_

SIGNATURE ANDTYPED OR ?HINTEDrTJE OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

5

YT

FalaTalar Vo0



