2001 UNIFORM BUSINESS REPORT (UBR)

-1, Entity Name

INTEGRAL TRANSACTIONS, INC.

DOCUMENT # P99000086714

Principal Place of Business

4265 BROOKSIDE DR
PENSACOLA FL 32503

Mailing Address

4265 BROOKSIDE DR
PENSACOLA FL 32509

2. Principal Place of Business

4280 Pyooksndt Dy

3. Mailing Address

42%0 Hrookside D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90017 032 ***150.00

Jd404( 90

T

DO NOT WRITE IN THIS SPACE

VN

Z¥s03

3503

City & State - City & State 4. FEl Number Applied For
20500 \ O "'L Pu\mw\a F - 59-3599752 Not Applicable
Zip Couritry " Country $8.75 additional

X ifi Desl
5. Certificate of Status Deslired O Fee Required

6. Name and Address of Cui‘r’éht Registered Agent

7. Name and Address of New Registered Agent. -

M Aubrey, Hesnaby

HORNSBY, AUBREY _
4265 BROOKSIDE DR Street Adiess (PO g dumoonis NoMegoptabighy -
PENSACOLA FL 32503

Phinsacola

FL

Bd503

SIGNATURE

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

Signatura, typed or printed name of registared agant and titis if applicable.

(NOTE: Regisiered Agent signature required when rainstating}

DATE

9. This gorporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

]

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O pelete TITLE )(—;I Change [ Addilion | 3
Nave HORNSBY, AUBREY NAME N s
B ook side T
sTREET ADDRESS | 4265 BROOKSIDE DR sreeer wooness (A2 BEOS L 3
CITY-ST-ZIP PENSACO[A FL 32503 CITY-$T-2IP IEI\u'l
TITLE [ pelete TITLE [ Change (] Addition 5
NAME NAME
_STREETADDRESS | _ . o STALET ADDAESS . ) N
emy-si-ze | o T T N omvestooe T e e - ST e T
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ velete TITLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (] belere TALE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
13. ! hereby certily that the iniormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-changed, or on an attachment wit Yaddres with af otfa{ke empowered.
r
{ SIGNATURE: 5 : H4:110.0| TS0 433 46O
- ‘;,SlGNATUHEwD TY! 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phona #




