2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  K04751 ecretary of State
1. Entity Name 04-11-2003 90209 043 ***158.75
INDOOR ENVIRONMENTS, INC.
Principal Place of Business Mailing Address
140 NW BTH ST 140 NW 6TH ST
GAINESVILLE FL 32601 GAINESVILLE FL 32601
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & Slate T TG & State T T T T e e 4~ FE L NUMIDO i iy s e fee | AR FOr |
59—28681 17 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired X ?g.;gqlﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAUSE’ PAMELA J. Street Address (P.O. Box Number is Not Acceptable)
140 NW 6TH ST
GAINESVILLE FL 32601
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Electi ign Fi i
Atter May 1, 2003 Fee will be $550.00 g o8 oy 35,00 Mey 2o
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . T elese ume - [ Change [ Adgition
NAME KRAUSE, PAMELA J. HAME
sTReeT aporess;| 537 SE 72 ST STREET ADDRESS
are-si-ar - | GAINESVILLE FL CITY-ST-7IP
TITLE VD ] pelete TTLE [ Change  [] Addition
NAME CLARK, MARTHA ALICE NAME
STREET ADCRESS | 312G-NW 12TH<STREET-~— =— = =~ «—~ = o QR STREETADDRESS | ~- sr-—=—~ = -~ . .= —,. . - -
CITY-ST-2IP GAINESVILLE FL CiTY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ Changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE [ Delete TITLE {OJ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
Cify-57-2IP CITY-57-2IP

12. | heraby certify Pl the informationsupplied with this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on tiis report or supplemdntal report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporal is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on 3’1 l -3 4(97

Daytima Phore #

TJTIOTIAS

"y

CR2E034 (10/02)



