2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000078970 Jan 11, 2001 8:00 am
1. EntyName Secretary of State

INTEGRATED QUALITY RESOURCES, INC. ot Lot 00 0t 21 30 01
Principal Place of Busingss Mailing Address
348 RIO VILLA BLVD PO BOX 33106
INDIALANTIC FL 32903 INDIALANTIC FL 32903 AUVvVURIT U
Us us
Fo, Box 3309
Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 433 Applied For
THOUBLAN HC FL 593276 Not Applicable
Zip Country Zip Gountry " ; $8.75 Additional
32 9 0_3 U 9 5. Certificate of Status Desired O Poo Roquired
.- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, JAMES T. -
i Street Add P.O. Box Number is Not Acceptable
348 RIO VILLA BLVD [ ress ( ox Number is Not Accep )
INDIALANTIC FL 32903
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titla of applicable (NOTE: Registered Agent signature required when reinstaung} DATE
) o e . "
9. Ihlsfﬁprporanqn is erlgmlj l? satisfy (ljts Intangible At HLiy?V:db} FFEE tS_I |$;50.00 o0 10. Election Campaign Financing $5.00 May Be
ax il \nvg rgqu|rement and elects to <o so. er M ’ ee will be §550. Trust Fund Conribution. ! Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TIILE O Crenge [ Addition
NAME PARKER, JAMES T NAME
STREET ADDRESS | 348 RIO VILLA BLVD STREET ADDRESS
CITY-ST-ZIP INDIALANTIC FL CAY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TTLE T TTTe O selete e - - et - e [ Change - [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP oITY-ST-2IP
TITLE 3 Delete TITLE Ochange T Addili(ﬂ
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
aof the corparalion of the receiver or trustee empowered 1o 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 address, with all other like empowered.

SIGNATURE: %va T’PML ﬁl/ﬂ/ﬂf 324779 -Bos7

TG}IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
A"

CR2E034 (10/00)




