2000 UNIFORM BUSINESS REPORT (UBR) FILED

10 20,2000 800 am

INSTALLATION RESQURCE CENTER, INC. 01-20-2000 90238 012 ***150.00
Principal Place of Business Mailing Address
i US. 18 40351 U.S. 19
O T SUITE 316
_.. SPRINGS FL 34689 TARPON SPRINGS FL 34689 ‘ E 0 0 ﬂ 8 2 3 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59—3502413 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— et e e f Name S R ] —
MARKO' JANET N Street Address (P.C. Box Number is Not Acceptable)
1206 E. LEMON ST.
TARPON SPRINGS FL 34689
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
Signature, typad or printad nama of registerad agent and titte if applicabls. (NQOTE. Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 Mey Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - [J .
il ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [T Delete TME O change (] Addition
NAME MARKO, JEFFRY G HAME
streeT ADDRESS | 1206 E. LEMON STREET STREET ADDRESS
orv-sr-z¢ | TARPON SPRINGS FL. 34689 oiTv-57-2p
TITLE D O pelete TILE [J Change [ Addition
 NAME MCGRAW, BRENDA NAME
STREET ADDRESS | 10653 MAGRATH LANE STREEF ADDRESS
cnv-sT-2> | NEW PORT RICHEY FL 34654 ay-S1-2
TITLE D [ Delete TME [ Change [ Acdition
HAME MARKQ, JANET M NAME
sTREET ADORESS | 1208 E. LEMON ST. STREET ADDRESS
crv-sT2¢ | TARPON SPRINGS FL 34689 Girv-s7-2¢
MLE ' [ selete TITLE "1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T1-7IP CITY-ST-2IP
TITLE : J Delete TITLE [ Change [T Adgition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TITLE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlTY-57-2IP - CITY-87- 2P
13. | hereby certify that the intermate g does not quflify for the exemption stated in Section 112.07(3)(i), Florida Statutes I further certify that the information
indicated on this rgadit or supplem rate argt that my agnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Or the receiver dfute thif reguym-as-fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpamkes :
. PED OR PRINTED NAME oF’ SIGNING W WIW Date Daytime Phone #

CR2E034 (9/99)



