FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

DOCUMENT #  PgQ000086714 ecretary of State

1. Entity Name
04-01-2002 90663 011 ***150.00
INTEGRAL TRANSACTIONS, INC.

Principal Place of Business Mailing Acdress
4280 BROCKSIDE DRIVE 4250 BROOKSIDE DRIVE .
PENSACOLA FL 32503 PENSACOLA FL-32503 .
aallo AN S
S SN (WA ORI -
39356 Dunwoaoody D | 3956 Dunwsoody, D _ S
Suite, Apt. #, atc., J Suite, Apt. #, elc. % J DO NOT WRITE IN THIS SPACE
Cily & State ity & State 4, FEI Number Applied For
Fensacola,  Fo 2nsacala  Fl 50-3509752 ot Aoieatie
Zip Country Zip Country " . 8‘75 Additi 1
3 2\ 6 05 3& 60 3 5. Certificate of Status Desired | ?ee Hequirerjl onal
Co 6.  Name and Address of Current Registered Agent - ' ~—— == 7. Name and Address of New Registered’Agent™ - -~
Nams
HORNSBY' AUBREY Street Address (P.Q. Box Number is Not Acceptable)
4280-BROOKSIDE-BRVE 39 5(, Dunwoo Azj DR
PENSACOLA FL 32503 ¢
City FL I Zip Code

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

4

SIGNATURE
;{ Signature, typed or printed name of registered agent and title it applicabls. {NOTE: Asgisterad Agent signatura requirad when teinstating) DATE
) N e ) W
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00_may 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 10 Fass
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AMD DIRECTORS 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delets TITLE FChange [ Adition
NAME HORNSBY, AUBREY NAME
STREET ADDRESS 4280 BROOKS'DE DR[VE STREET ADDRESS 3%5 LO DL‘- [a% \Dcodj Dl"’
crv-s-2P  \PENSACOQLA FL 32503 GIry-ST-2P Ponsacola , FU 33503
TILE [ celete TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 7 o DOlpetee, )| T - el . _ L [ Change [ Addition
NAME ) ' o NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2Ip CITY-s1-2ip
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TITLE [ pelets TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. 1 hareby certify thal the.inforration supplied with this filingfloes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicaled on this report or supplementgl report is trug angfaccurate and 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 -q’h eeeqpowesed i exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, of on an attachment with ] withf all ither like empowerad.

KSIGNATURE:.

Eoaronr

[ OOTRER Mox 3 2002 350433 1460
ED NAME OF SIGNING OFFICER OR DIRECTOR AL& Date Daytime Phone #
brog T Hornshe, Y-S

[ lvy

2412500

A

CR2E034 (9/01)



