2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000062755 May 12, 2000 8:00 am

1, Entity Name

INTEGRATED SERVICES LAB, INC. Secretary of State

05-12-2000 90008 031 ***150.00

Principal Place of Business Mailing Address
6200 AQUAVISTA DRIVE 6200 AQUAVISTA DRIVE
SEBRING FL 33870 SEBRING FL 33870-7409

i

2. Principal Place of Business 3. Mailing Address ”""Il' ”I IINI I II ||| ml ||
26 KISSiMMEE BLYD | 24 KiSSiHMiEE. BLVD
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
ﬂj p/h@ k ﬁ—ﬂ' MOA} F ﬁ_ﬁ' L85-09323973 Not Applicabie
le Country Country . : $8.75 Additional
3 3 ?25 L’[ 5 3 3 ?RS £ S 5. Certificate of Status Desired ] Poe Heqmrec; lona
- - 6. Name and Address of Current Registered Agent - - 7. Name and Address of New, Registered Agent
Name
SHRLEY LAYV
CALABHESE! KENT § Street Address (P.C. Box Number is Not Acceptable)
6200 AQUAVISTA DRIVE

SEBRING FL 33870 3¢5 S. AREUCKLE BLYD

“he)  Ih0E FLI5 5525

. The above named emlty submits this state:enty purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ZL./ /1 SHIRLES 4 L.Ih/ﬂﬂ y/&/f’ o

s| durg, typed or printed rfm{af ragistared [gem and titie if appl\cab\e {NOTE. Registerad Ageni signatura raquired when reinstating) / patE '
, T
| n
9, This lgorporatlgn is eligible to satisfy its Intangible _ FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Faes
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME [ pelete TITLE P D 7 Change [ Addition
NAME NAME 5”‘12[_”
STREET ADDRESS stecTabORESs | 3L S S 0KL£ KL UD
CITY-$T-2P CITY-ST-2IP
T O Delete TILE P, P Crange [ Addiion
NAME NAME Wﬂy G: RELLA
STREET ADDRESS STREETADDRESS = 7 e 7 1" A2 W, '7ﬂf YN
CITY-ST-ZIP CITY-ST-2IP PEM ROK K p,,uﬁ,s m 33 027
TILE T Oteee - RmE o 7 - T[] Change - -[5] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TITLE [ elete TTLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-70P CITY-5T-2IP
TILE [ pelete TITLE [ change ] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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: IR MN 7//,’%/90 (363)452-6783

NATURE ANDTYPEYOR PRINTED MNAME OF SIGNING‘TFFICEH OR DIRECTOR Daytime Phone #

A
=R P ATV

CR2E034 (9/99)



