2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000003412

1. Entity Name

INTEGRATED HOME SERVIGES, INC.

Principal Place of Business

15176 FRUITVILLE ROAD
SARASOTA FL 34240

Mailing Address

SARASOTA FL 34240

15176 FRUITVILLE ROAD

2. Principal Place of Business
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5. Certificate of Status Desired

O $8.75 additional

_Fee& Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRALEY, GAIL M
15176 FRUITVILLE ROAD
SARASOTA FL 34240
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8. The above

SIGNATURE

named en

ubmits this statement for thgf purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

A1 alie, /—3/-0/

Signaturg, tyed or printed name of registerad agent and titte if applicabla.

A (NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporati
Tax filing regyfirement and elects to do so.

is eligible to satisfy its Intangible |~

\J
FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteriafon back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1% 0 Delete TINLE [ change [ Adaition
NAME FZALEN |, (AL M. NAME
STREETADDRESS | H70 9 (i iD0e ) AlVEL RD . STREET ADDRESS
CITY-ST-7P SALASOTA  Fl— 342HD CTY-ST-2IP
TITLE vFP N S i O Delets TITLE 3 change [ Adeton |
NAME Fp A “~( w18 NAME
STREET ADDRESS ety o r « R AL
HT709 HMIpbDERN AWER- . STREET ADDRESS
CITY-ST-7IP SA'MS oA, FL- B4 2440 CITY-ST-7IP
e T T T T Ooelee TilLE T i T 7T Ockange T Addition
NAME Broom T OH f‘-) . _ NAME
STRETADORESS | (B0 (sl @i pilr PInNE L. STREET ADORESS
CITY-ST-2IP ENGL G Wooh =0 34 O.'J—% CITY-ST-2IP
e ! ] Deete e O3 Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ peleta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-21P
13. | hereby cerlify that the information gupplied Wwith this filing does not Aualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supple, al report is true and accuratgfand thal my signature shzll have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receive) ustee empowered 1o execudfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment " ather i mpoweared. fél/ 522
L9520 722
SIGNATURE: . . /j/{,&oy : 2 «5 2 ‘?&
dﬁnnune AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR nmzcﬁh v Date Daytime Phone #

O 14831

CR2E034 (10/00)



