2000 UNIFORM BUSlNéss REPORT (UBR) FILED

DOCUMENT # P95000054782 Mar 17, 2000 8:00 am

1. Entity Name ]

INTERNATIONAL QUALITY SERVICES, INC']. Secretary of State

03-17-2000 90038 020 ***150.00

Principal Place of Business Ma:n'mg Address
393 SNOW DRIVE 399 SNOW DRIVE
FT. MYERS FL 33019 FT. lMYEI‘IS FL 333193137
!
2. Principal Place of Business 3. Malling Address
5
[ Suite, Apt. #, etc. Siite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0591922 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
! ) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . ' Name
ERICKSON, KENNETH O ik ——ErTeks ?bggﬂ’f;’ E7H_ D
! reet Address (P.O. mber is Not Accepta

3957 BLENHEIM STREET rest Adaress (7 PoxTumber e T ReespRP 299 Swowd Deva

FT. MYERS FL 33919
' Cit Zip Code
| ¥ & myeRs FL | " =Z%a19q

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

SIGNATURE
Signature, typad or printed name of registered agent and tde If applicable {NOTE: Registarad Agent signalure required when reinslating} DATE
1
) T L ) n

9. _‘Il:hlsf':iorporanc.)n is ehglbge nI: S?“?fyc;ls Inangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

ax fling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fess

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ! B/Delere TITLE [ Change [ Addition
NAME THOMAS, WILLIAM C 1 NAME
street acoResS | 26181 FAIRGROUNDS BLYD. STREET ADDRESS
CITY-ST-2IP BUSH LA 70431 | GITY-ST-2IP

TITLE ST i 2 Delete TILE [ Change [ Addition
HAME MANUSCO, ROSS .‘ NAME

street aooress | 10 LA QUINTA DRIVE ' STREEY ADDRESS

orv-st-ze | SLIDELL LA 70458 . oITY-§T-7P

TITLE P I s g(lhange [ Addition
NAME ELTIcKScw, KENNETH D

STREET ADDRESS | BT Snows DRIVE.

CirY-5T-2P Fr. MYeRS. flokidh 22919

TME VP ¢ O pewe
NAME ERICKSON, KEN .
STREET ADDRESS | 3957 BLENHEIM ST '
CITY-ST-71P FT MYERS FL 33919 '

TITLE [T pelate TITLE O] change [ Addition
NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P ! CITY-5T-2IP

TILE " O el TLE O] Change ] Acdition
NAME ‘ NAME

STAEET ADDRESS 1 STREET ADDRESS

eFTY-ST-2P i Y- ST-7p

TITLE ! [ Delete TITLE [ Ghange ] Addition
NAME | NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P '; oITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and'accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered talexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth an address, with allptrpr like empowered.
i LOSNTTY F‘; N YT j 1
SIGNATURE: o Leald S AR LIS ©) 106 i2atD Q4-466-5BID

NTED NA.I?E OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #




