2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V62775
1. Entity Name Jan 12, 2000 8:00 am
INTEGRITY INVESTMENTS, INC. Secretary of State
01-12-2000 90118 050 ***150.00
Prinsipal Place of Business - ° °* * ‘Mailing Address . - ‘ N
871 VENETIA BAY BLVD. . 871 VENETIA BAY BLVD
SUITE 370 ) SUITE 370
VENICE FL 34292 VENICE FL 34292-4051 Uuuvuuvouvl
us us
T v AN AR
Suite, Apt. #, etc. Suite, Apl. # elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
65—0360278 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
o o N . o o ) ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRANOSKI, JAMES A Street Address {P.O. Box Numnber is Not Acceptable)
7735 HOLIDAY DRIVE
SARASOTA FL 34231
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.

Ve
SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
et s s | ptor MaY 12000 Foo il ba $sg0og | "> EecionCampsionrercing | 5,00 iy e
d e s - Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRFCTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE O chenge [ Addition
NAME CURCIO, RICHARD NAME
sTreeT anoress | 340 SORRENTO RANCHES DR STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIF CITY-ST-2IP
me T T T T T T T T Oooeee S T Ol change  [Addition |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP oo o CITY-S1-2IP
TMLE ) O telet TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the informagfon supplied this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supflemental pépeft if truejand accurate 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 recgifer oraru m| rdd to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i

SIGNATURE: P WAALS T |-6 00 G4t 4€4 fooe

SIGNATURE Al QITM ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

cemria

by

L



