2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
pocul K04751 May 16, 2000 8:00 am
INDOOR ENVIRONMENTS, INC. Secretary of State
05-16-2000 90141 011 ***158.75
Principat Place of Business Mailing Address
2134 NW BTH ST 2134 NW 6TH ST.
GAINESVILLE FL 32609 GAINESVILLE FL 32609-3524
> e AR RN
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—28881 17 Not Applicable
Zip Country Zip Country " . $8.75 Additional
—— . B . ——— ] 5. Cerllilcate Of__s‘tra_tus De_SlI’i(j- ~ X; . Feg quuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KRAUSE; PAMELA J. Street Address (P.O. Box Number is Not Acceptable)
2134 NW 6TH ST.
GAINESVILLE FL 32609
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.

SIGNATURE

Signature. Typed or prnted name of ragistered agent and titie if applicdble, {NOTE' Regisisred Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
] ; - 10, Election Cam, Finarc
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coaat‘r%?.ni(l;\ g = fg;%omhézyesse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PD 1 Delete TTLE O Change [ Addition | &
5
NavE KRAUSE, PAMELA J. e 2
STREET ADDRESS 537 SE 72 ST STREET ADDRESS 8
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP w
- o
ILE VD O celete TITLE [ Change [ Agdition | O
NAVE CLARK, MARTHA ALICE NAME
STREET ADDRESS | 312G NW 12TH STREET STREET ADDRESS
CITY-ST-2IP GA'NESVILLE FL CITY-57-2IP
TME - ' 7 pelete TTLE : ST T Dohange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TLE [ thange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (T petetz TLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE . O peleie TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

arThe intomgation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on s report or sufjplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporaljon or the receiler or trustee empowered to9xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12
changed, or orh\gn attachmet with fivaddress, with all ot like empowered.

e Ar/ae a0 352 371-346 ]

13, | hereby certif

f—

Dak Daytme Phone #




