2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000036945 FILED
1. Entity Name A l' 07, 2000 8:00 am
INDOOR AIR QUALITY ENGINEERING, INC. ecretary of State
04-07-2000 90062 046 ***150.00
Principal Place of Business Malling Address
6819 CARMELLE DRIVE 6819 CARMELLE DRIVE
FT MYERS FL 33918 FT MYERS FL 339196915
MUUUvIJUU
e s 00 AT
© Suite, Apt. #, e1c. T Suite, Apt #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g g . Applied For
- 26981 _ Not Applicable
Zip Country Zip Country . Certificate of Status Desired [ $8-79 Additional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
O‘NEA]-' EDWARD J Street Address (F.O. Box Number is Not Acceptable)
6819 CARMELLE DRIVE
FT MYERS FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the Siate of Florida.

SIGNATURE
Sigrature, typed or arinted name of registerad agent and title f applicable. {NOTE Regisiered Agent signalure requirad when reinslating) DATE
e o™ | oo MAY 1,200 Fog il b $as00 | "% ESCinCampsknFiarcrg - $5.00 ey be
N ’ m/ ' - Trust Fung Contribution. | Added ¢ Fees
{See criteria on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O delete -4 me [ change [ Addition
HAME O'NEAL, EDWARD J NAME
STREETADDRESS | 6819 CARMELLE DRIVE STREET ADDRESS
Ciry-ST-2p FT MYERS FL 33919 CY-57-2IP
L D ] Delete TITE [ Change [ Addition
NAME O'NEAL, PAMELA NAME
stReeT anoress | 6819 CARMELLE DRIVE STREET ADDRESS
crv-si-20 | | FT MYERS FL 33319 GY-ST-2p .- —
TTE ' 1 Delete TIE oo ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TIMLE [ Delsta TITLE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2IP
TITLE [ Devete TITLE O change  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7IP

13. | hereby certify that the information sugplied with this filing dees not quadify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repert or supplel | report is true angaccuraze angd that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corparation ar the receiver £r tpdstee empowered to execute this 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 with an ress, with all othar like empgwered.

) .. 2/t 3000 (541454 -5 10

OR DIRECTOR Dais Daytme Phona 4

SIGNATURE:

SIGNATURE

CR2E034 (9/99)



