2001 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000054782 Feb 13, 2001 8:00 am
I iy hane . Secretary of State
INTERNATIONAL QUALITY SERVICES, INC. '
- 02-13-2001 90058 001 ***150.00
Principal Place of Business Mailing Address
399 SNOW DRIVE 389 SNOW DRIVE
FT. MYERS FL 33919 FT. MYERS FL 33919 Vo o v o =
2. Principal Place of Business 3. Mailing Address “IIH"l ”I |Il| | ’ "H" ‘IIH II|| ||| ”I ’I"I m" "I“II,
éuite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650591922 Applied For
— S iee——t—_ e . ~f - [ . o | - - [Not Applicable_
Zie Country Zip Country 5. Certiicate of Status Desired [ &ggsq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERICKSON, KENNETH D
399 SNOW DRIVE Street Address (P.O. Box Number is Not Acceptable}

FT. MYERS FL 33919

City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registared Agent signature required when reinstating) DATE
 ntingensroman masean oo "" | anerMay 1,2001 Foawiibasasogo | ' EeCKn Campsion mmncing | $5.00 way Be
o ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE {"]Changz  [] Addition
NAME ERICKSON, KEN NAME
streer aooress | 389 SNOW DR STREET ADDRESS
orv-sr-z¢ | FT MYERS FL 33919 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L .
CTY-ST:zip — [ e e T R e T T e e L T e T W:ET-ZH’% - o T ETTEESemee T T T
e O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ Delete TITLE [") Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

A3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustae 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 attachmeg! with an_address, with_all ofher like empowered.
ozfz/b2 K- Y588

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 {10/00)

7




