FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Feb 05, 2003 8:00 am

DOCUMENT # P99000103168 Secretary of State

1. Entity Name 02-05-2003 90166 022 ***158.75
FIRST INTEGRITY INSURANCE, INC.

Principal Place of Business Maifing Address
450 S. MILITARY TRL 450 S. MILITARY TRL
STE F STE F
I B LR
2. Pnncw;i? Rlace of Business D[ 3. Mailing Addres
10095 Ko)yedone KoL (0045~ Belyedere Kol
Suls. Aplf“ ete S_L?? Af - *zc' é [} CHECK HERE IF MAKING CHANGES
ty & Stal ity & State 4. FEI Number Applied For
Cyal Bl fench, FI | Royal Prby Besel FL o ot
Country Zp ¥ Countr Ny . $8.75 Additional
? ZL[ l I US ﬁ_. g// oug A 5. Certificate of Status Desired Fes Required
6. Name and Address of Current Registered Agent - - B © 77 7. Name and Address of New Reglstered Agent
Name
BARKER’ LEX LM Street Address (P.C. Box Number is Not Acceptable)
2860 CESSNA WAY
WELLINGTON FL 33414

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad of printed nama of registered agent and tite it applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!I .FEE I.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, il Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P (] Delete TIME [Ichange [ Addition
NAME BARKER, LEX L Il ' NAME
sTREET apoRess | 2860 CESSNA WAY STREET ADDRESS
CITY-5T-7P WELLINGTON FL 33414 CITY-5T-ZIP
TITLE [ celete TLE [ Change [ Addition
HNAME NAME
STREET ADDRESS ] STREET ADDRESS
GUTY-§T-2IP . CITY-$7-21P
T -oTTmm ot 7T TOTeete — § TILE L oo T Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE [ change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Detete TITLE [l change (] Addition
NAME NAME
STREET ADDRESS Q| STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TILE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes, | further certify that the information
indicated on this report or supp\emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporatlon of the reces powered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 i

.wnth all theslike empowerad. Qly';j o3
SIGNATURE: TR mE O UIRED Loy L-Bavken I $2/-290-1707

SIGNAP AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



