2000 UNIFUHM BUJSINEDD HEFUHT (UBH)

BOCUMENT # P99000003608

3/

FILED

1. Entity Name 1 2000 8.00
May 135, :00 am
INNOVATIVE QUALITY RESQURCES, INC. Secre ta 0 f S tate
. 03-27-2000 90080 006 *** .
Principal Place of Business Malling Address 150.00
812 CAFE VIEW DR, 812 CAPE VIEW DR.
FT. MYERS FL 33319 FT. MYERS FL 33319-6005
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Applied For
Net Applicable
Zi Iy Zi Count it
P Country ® auntry 5. Certifcate of Staws Desied ~ [] $0-7 3 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T T NAme T = N h
armen  Delluta. | €ooe -
OELLUTRI, CARMEN _ESQ‘ treet Address (PO. Box Number is Not Acceplable) N
2256 HIEITMAN STREET
FORY MYERS FL 33301 .
L1TF09 Colonceal BO\-‘lf—\fﬁ“'c\.
City, Zip Code
. Foet Hyers | FL 33077
8. The above naghegrentity submits this statement for the purpcse of changing its registared pifige or regist agent, or both, in the State of Floriga.
SIGNATURE ﬂp / 1’?65 T s Req tkced > , u_j 20
Si alure ed Or printed n 1 registerad t=arid tila it lig el e Agent I ired H ingy g en HATE
g 9, lyp Or Brintex ama of reg i agen la ¥ applic [: % SIG!' I+] sipnalure requil ‘whan elnsna( . -
8, This corporation is gligible to satisty ils Intangible FILE NOW!! FEE IS $150.00 ) e
10. Elect F |
Tax filng raquirement and elects 16 60 $0. Atter MAY 1, 2000 Foe wH be $550.00 O o N Francing $5.00 may B0
{See ciitefia on back) O MaKe Check Payable to Depsriment ¢f State
1. QFFIGERS AND DIRECTORS 2. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS 1M 11 .
e 0 O3 Detele e Ocange [ Addiien | &
e DAITCH, BARBARA S.A. e 3
STREET ADDAESS | 812 CAPE VIEW DR. STREET ADDRESS ]
er-s-2p | FT. MYERS FL 33818 CAFY- 5T- 1 o
'l
TINLE 7 pelate TITLE [ Change [ Addition | &
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-ST-2IP
T - O Dekte TMLE - Jcnangs 13 Addition
NAME NAME
STREET ADDAESS STAEET ADCRESS
CITy-ST-2P CITY-8F- 2P
TmE O bstete THLE O crange ] Additien
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME T oelete TILE (I Change (] Addition
HAME HANE
¢ $TREET ADDAESS STREET ADORESS
Glry-St-21e ciy-gr- 2P
THLE [ Delete TIILE [OJchange 7] Addition
NAME NAME
STREET ADDRESS SIREET ALRRESS
CITY-§1-2IP CITY-87-2P
13. | hereby certify that the infarmation supplied with this filin g dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes | further certify that the inforrmation
indicatéd on this report or supplemental report is true and accurate and tat my signature shall have the same legal eftect as if made under cath; Ihat ) am an oﬁucer or diretion
of the corporalion cr the 1 ee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme a) in Bl or Blpck 12t
changed, or on an atizgghent withan addis¥awilh all other like empowered. QU % 5_
> Rarbvire <. 2. DA o ( 2o
SIGNATURE : LWL -garb%m (T =
s SIGNATURE AKDWELOR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ! Daytime Prona ¢




