DOCUMENT # P99000086714 FILED

1. Entity Name

INTEGRAL TRANSACTIONS, INC. Feb 11, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Acdress 02-11-2000 90006 026 ***150.00
4265 BROOKSIDE DR . 4265 BROOKSIDE DR
PENSACOLA FL 32508 PENSACOLA FL 32503-2886
S o e ARETRRHCR ARG A
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State 1 Ciyastate i 4. FElNumber Applied For
I S9-3599184. Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional

Fee Requirsd

- - '-_E: _the and Address O'f Current Régls;é[;ﬂ,ﬁgeﬂi,_,, e 77_:7 - /,71' Name,al",—&d!éégi N:-;w _Flaglst_e[ad Agent
Name
l:gSRSNBSF?gbﬁgI?JEE;R Street Address (P.O. Sex Nuriwber is Not Acceptable)
PENSACOLA FL 32503
;;Eits; ”"W’” FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registared Agent sigrature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Aided to FZ’;S ©
(See criteria on back) O Make Check Payabie to Department of State
R OFFICERS AND DIRECTGRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TMLE O belete TITLE Preswbenst [JChange [ Addition
NAME NAME Aubrey Hornsh
STREET ADDAESS STREET ADDRESS | L4 2} {5 5 ooksidL Dr.
Giry-S1-2p CITY-ST-2IP Ponsacela , FL 239503
TLE O petete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TIE <= == == - G- o S s mm=[F] Ppleg e U ITLE TR =S e 2T T st g oo [T Change —~[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ¢ITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2P
TITLE O peete TITLE (3 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-§T-ZIP
TITLE 1 Delete TITLE ) [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempgtion stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpatyfe shall have the same legai effect as if macde under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this feport as rgfuiffd by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 127
changed, or on an attachment with an address, with ali other like empgfvered.
(8s0)
o 14 a"‘ M ,('\." “‘"\ " -; )

SIGNATURE: _AUBR RN SE TAn 31 00 433 144460

SIGNATURE AND TYPED OR PRINTED NAME d5-SIGNING PRCER-OR DIFECTOR / . N\ [ Daytime Phone #




