2001 UNIFORM BUSINESS REPORT (UBR) FILED

\.
DOCUMENT # P98000034393 Apr 16, 2001 8:00 am
1. Entity Name r f
INTEGRATED HUMAN RESOURCES, INC. | ecretary of State
04-16-2001 90025 036 ***150.00
Principal Place of Business Mailing Address
1435-SERTWAT P.O. BOX 1167
BODEGA-BA-GA-4U2) BODEGA BAY CA 349231167
= R TR
/Ob W, SR NIY :
Sulte, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State - 4, FE! Number Applied For
0 F [\ 59.35%880 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired || $8.75 Additional
3 780 vs ﬂ ’ Fee Required
- 2 6. Name and Address of Current Registerad Agent- -~ - ~— -~ - - . 7. Name and Address of New Registered Agent.—. - .
Name m - v
SDUEDGI&OBTL%E’ ANT'.:WE HI Street %{ﬁ;ﬁs {P. %}x? ljlumberi@lot Ac%eptable) ﬂuﬁmys

su
pn%o FL 32803 _ Svrs /O __
" Orsamoe FL | 3530/

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

smmwasw

Signature, typed or prired nama of rgbistere ant and title i applicabla. {NOTE: Registerad Agent signatura raquirad when reinstating) DATE
) o L . "

8. This f:'orporaugn is eligible 1o satisfy its Intangible A FI:\.“I‘EA;NI?Vz\lc":'1 FFEE 'S'||$; 50.5(]500 o0 10. Election Campaign Finaneing $5.00 May Be
Tax flhng r.equwemem and elects to do so. fler ’ ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS O peete me | DPS _ (& Change  [] Addition
NAME NELSON, E. DEAN NAME PELson, & DEAN

STREET ADDRESS |-$495-SEA-WAY STREET ADDRESS | & € 74 Tb r RoAD

arv-size | BODEGA-BAY-CA94923 av-sie | OCORQENME CA FXHLL-~G287

TME D 7 Delets TILE [Jchange [ Addition
NAME SALERNO, RUSSELL HAME

sTReeT ADORESS | 38671 N LAKE ORLANDO PARKWAY - STREET ADDRESS

cmv-sT-2F | ORLANDO FL 32808 CITY-5T-2P

Tme | S T e T R EIE S e e T 7 Change™ = (] Addition -

NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-S$T-2P ) CITY-ST-ZP

TITLE [ Detete TITLE {1 change [ Addition
NAME . NAME

STREET ADDAESS A STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

TITLE O pelete TITLE [ Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j cmv-st-ze

TITLE ‘ ’ [ Delete TITLE . [ ctange [ Addition
NAME B _ ] . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ) : . . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
indicatéd on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee 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, with all other like empowered.

SIGNATURE: EA—QM— E DEan L&uoﬂ;?&s:wr 6//’1/0/ (207) 874-2 58

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

CR2E034 (10/00)



