2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90028 014 ***150.00

DOCUMENT # P94000078970

1. Entity Name

INTEGRATED QUALITY RESOURCES, INC.

Principal Place of Business Mailing Address

1345 N HWY AlA PO BOX 33106

UNIT #607 INDIALANTIC FL 32903-0106 bBpuvouuvTe g
INDIALANTIG FL 32903 us

us

2. Principal Place of Business

348 K10 VILLA BLYVD

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

AT ET e

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurber 50-3 Applied For
INDIALANTIC  FL ‘ 276433 Mot Er i
32;)?03 B’CRO?;V/HRD Zp Country 5. Certificate of Status Dasired O gese'gfqgid;ﬁonal

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
- - - - T T Name ~
PRR TRMES 7
PARKER, JAMES T. Street Address (P.O. éox Number is Nat Acceptable)
1345 N. HWY A1A =
UNIT #607
INDIALANTIC FL 32903

JC% CIAL ANT /C

FL

2503

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

SIGNATURE

Signature, typed or printad nams of ragistered egent and title if applicdble.

{NOTE: Registered Agent signalure reguired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

"After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE 0 Change 1"
NAME PARKER, JAMES T NAME PHR KER, TAMES T.
sTREeT ADoRESS | 620 NIGHTINGALE DR sTReETADDRESS | 7 of B R0 NiLLhA BLivp
CITY-ST-2IP INDIALANTIC FI_ CITY-ST-7IP IND’”LHNT’C F& ? -1 ?03
TME O palste TILE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delese TITLE [Jchange [T
NAME T o - " NAME ) s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TLE [ pelerz TITLE Ocunge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TALE I Delete TITLE CJcChange (2"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Celete TITLE Clchange [7°."
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 the corporation or the receiver or trustee 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 addresg, with all cther like empowered.

SIGNATURE: cﬂfﬂ'* o=y E/?Eo:s ;’cm’% REER  (/3/00 32/-778-5017
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRI R Date Daytime Phone #




