- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000009354

1. Entity Name 3

y - FilER

INTEGRATED PROFESSIONAL RESOURCES, LLC SECRETARY OF-STATE "
' - GIVISION OF CORPORATIO

Principal Place of Business Mailing Address 00 SEP ‘ 3 AH l[]: 02

1135 LUCERNE AVENUE 1135 LUCERNE AVENUE 4

GAPE CORAL FL 33904 CAPE CORAL FL 33904

2. Principal Place of Business 3. Mailing Address HII"I“ ||| ||"”|"| ||||| "‘" ml " II"I mll mll I'm I‘I‘ 'II‘

19Y7Y D&venwoed c. 1€,
Suite, Apt. #, etc. | .| -Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ TAppiied For
FT ﬂ‘ll'fg‘i, ok ] QS'-* 097419 '1“ Not Applicable
zp Country .’Z;) 9 2 CUOT:%'_ 5. Certificate of Status Desired O ?ese'ggql"::’;gﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Nama T '
~RiCaK RO~ T T e J0sEPH M. PARSLOW - - - -
ANDRACHAK, ROBBIE Street Address (P.O. Box Number is Not Acceptable) ; ’
1135 LUCERNE AVENUE
CAPE CORAL FL 33904 Q474 DEVONWoOD (IRELE
City Zip Code
FT: myers FL | *5%9/2
8. The above named entity submits this staterment foﬁncs& of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %ﬂg Z—- ”, o L— 9 /t /00
Signature, printed name of registered agent and titte if applicable. (NOTE: Registored Agent signature required when reinglating) X CATE
V ~FILE NOWI!! FEE IS $50.00 -
Make Check Payable to Department of State
9, MANAGING MEMBERS/MANAGERS . ADDITIONS/CHANGES
e MGR . O velee e mANREING MemEER Crange 3 Aciton
NAME ANDRACHAK, ROBBIE - NAME JOSEPH M. PARS ""‘.{M
STREET ADDRESS | 1135 LUCERNE AVENUE STREETADDRESS | (YTY pavovwwod Cl
crv-s-2¢ | CAPE CORAL FL 33904 CiTY-S7-2P £ myges ., FL 33% %
e O Delete TITLE ST v [ change L] Addition
NAME ) NAME o _
STREET ADDRESS STREET ADDRESS A0S SEE 0 g ——2
CY-§T-2P CITY-§T-21P A =08/ 20/ )=~ 1 058--015
Tme -- - - - ) [ pelete. ) ™me - G ™
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TE (] Detete mE [JChange [ Addition
NAME NAME
STREET ADDRESS ;!ﬁ STREET AQDRESS
CITY-ST-2IP 1‘ O Cry-5T-2iP
TE \ £ L7 Detete TME [JChange (3 Addition
NAME td NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 belets TIRLE {J Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S¥-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certity that the information
indicated on this raport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability company or the receiver or trustea empowered to exgcute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: é‘-Tﬁ%E @-'HRED s/foo (. )62t~ 961

W TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phorie #

Va4

CR2E083 (5/00)



