2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000020459

g

1. Entity Name

INSTITUTE FOR QUALITY DYNAMICS, INC.

Principal Place of Business

2167 CITRUS HILL LANE
PALM HARBOR FL 34683

Mailing Address

2167 GITRUS HILL LANE
PALM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

FILED

May 18, 2001 8:00 am *

Secretary of State

05-18-2001 91242 001 ***550.00

9915

I

3

ITTH

4513 Casys ua?/ y O 3 45/3 Csddwavq DA FE3

Sufttﬁ'#, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3 # 3
City & State City & State 4. FElNumber  §9-9303717 Applied For
OmMdD =/ .7—&4\»\ 73, 24 Not Applicable

Zip Country Zip i unt 5. Cerificate of S Desired O $8.75 Additicnal
3365 | Wilsborooph | 35015 | H)sboroph | o comemeasmnvmes 0 FhENE
e — -=-=[=" U 77 Name and Address of New Registered Agent

- - ~- 6.-Name and Address of §Jrrént Aegistered'Agent” —~

AMERILAWYER
343 ALMERIA AVE.
CORAL GABLES FL 33134

Name

Slreet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signatura, typed or printad name of registerad agent and title if applicable,

(NQTE: Registerad Agent signaturs required when rainstating}

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing reguirement and etects to do so.
(See criteria on back) O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, GFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE P [ Delete ThLE g , (3 Change [ Addition
NAVE BALDI, JUAN C NAME auds JuarC. o

stReeT anbress | 2167 CITRUS HILL LANE swerTaORESs | HS7 Y CasyYa u,o\yyh 3

CTY-ST-21p PALM HARBOR FL 34683 arv-si-2f - NYoumpa | F/ 33645 -5/ §9

THLE O] Dakte e L Ml change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 2P

TITLE T T [ Delete I TITLE [ change™ ~[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p Ciry-T-21P

TITLE O Delete TITLE JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelate TIMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2)p CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report of supplemsntal 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 frustee 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 address, wi

SIGNATURE:

all other IResempowered.

A

S/ ¥Yor

o6 - /72

SIGNATURE ANKT\'PEyR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5

Das

Davtime Phone #

3
3

CR2E034 (10/00)



