2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V25633 May 26, 2000 8:00 am

1. Entity Name

INFRARED SERVICE CORPORATION Secretary of State

05-26-2000 90117 034 ***150.00

Principal Place of Business Mailing Address
2332 TURPIN DR 2332 TURPIN DR
ORLANDO FL 32837 ORLANDO FL 328376732 TR S ¢
us Us FJJbIo74v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3096690 Applied For
Mot Applicable

dp . Country Zip Country 5. Certificate of Status Desired 0 $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T Name e e -

SCHIVLEY, JAMES . Street Address (P.O. Box Number is Not Acceptable)

2392 TURPIN DR

ORLANDO FL 32837
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, typed or printed name of registerad agent and title if applicable. {NOTE' Registersd Agant signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
L . - . Election Campaign Financin
Tax filng requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Col:\tr?l':)ution. ’ O fdsd.ecc)RohlllS‘t;sB °
{See criteria on back) . O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ] O Delete TITLE O changs [ Addition
NAME SCHIVLEY, JAMES D NAME
STREET ADORESS | 2392 TURPIN DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 CITY-ST-21P
e VP 1 Delete TIME [Jchange [ Addition
NAME SCHIVLEY, JAMES D. HAME
sTReeT a0DRESS | 2392 TURPIN DR STREET ADGRESS
CITY-ST-ZIP ORLANDO FL 32837 " CITY-8T-2IP
TE VPT ' I Delete TITLE [Clchenge [ Addition
save | SCHVLEY, LINDA DARDEN- - - - NAME - C - --
sreeT ADDRESS | 2392 TURPIN DR STREET ADDRESS
crv-s1-2¢ | ORLANDO FL 32837 OITY-51- 2P
TITLE ] 1 Delete TIMLE [ Change  [] Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - : CITY-ST-2IP
TITLE TN e oL , O petete TITLE [ change [ Adaition
NAME e T T NAME
STREET ADDRESS | - .7 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certity that the information suppiied with this filing doesae qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and ageuraicipne my signature shall have th e legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes Qwer] o fxec is reporyas requir y Chipter orida Statutes; and that my name appears in Block 11-cr Block 12if

changed, or on an attachment with an

SIGNATURE:

2/, // o0~
4 : =0 A\ (RSO 240~ 3603
FED OR PRINTED :EﬂOF SIGNING OFFICen-gR DIRECTOR "-—"\ \ 7 cael or 4 ﬁ“ﬂ"ﬁﬁ“‘f ./9 2(5

SIGNATURE AND

22

CR2E034 (9/99)



