2000 UNIFORM BUSINESS REPORT (UBR) FILED

¥4 (9/39'

=0;

Gl

DOCUMENT # 858155 Mar 07, 2000 8:00 am
1. Entity Name S f S
INTERNATIONAL SIMULTANEOUS TRANSLATION SERVICE L ecretary of State
03-07-2000 90056 016 ***150.00
Principal Place of Business Mailing Address
KJELL PEDERSEN. PA C/0 KJELL PEDERSEN
2555 ESTERD BLVD. 2555 ESTERO BLVD.
FT. MYERS FL 33931 FT. MYERS FL 33951-3359 LUUJIJI Y
us Us
Suite, Apt. #, atc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . /--( City & State 4. FEI Number 59‘1708502 Applied !.-'or
e Not Applicable
T ap Country Zp Country 5. Certificate of Status Desired A $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered-Agent— -- e 7. Name ahd Address of New Registered Agent
' Name
PEDEHSEN* KJELL Street Address (P.O. Box Number is Not Acceptable)
2555 ESTERO BLVD.
FT. MYERS BEACH FL 33931
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 Fiorida.
SIGNATURE
Signature, typed or printad name of registerad agsnt and title if applicable (NGTE. Registered Agent signature requirad when renstatng) DATE
£t '
9, This corporation is efigible to salisfy its Intangible FiLE NOW!!! FEE i8 $150.00 , an Financi
Tax filing requirernent and elects 1 do so. After MAY 1, 2000 Fee will be $550.00 10 E:ﬁ:f‘ﬁﬂn%a?ﬁ?;mgf e ffd-oo May Ba
=z | . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [ Change [ Acdition
NAME THIEL, ROBERT NAME
STREET ADDRESS | 1930 ONESIME GAGNON STREET ADDRESS
orv-s-2¢ | | ACHINE QUEBEC CANADA HST- 3M6 ov-s1-2°
TITLE SD O Delete TITLE [ Change [ Addition
NAME THIEL, HARALD HAME
STREET ADDRESS | 1930 ONESIME GAGNON STREET ADDRESS
crv-s7-2° | L ACHINE QUEBEC CANADA HST- 3M6 ciy-s1-2IP
TITLE ’ T AT AT e fw — [ Defete - TITLE L - - - Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cmy-8T1-7IP
TIMLE [ Dalete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE O pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-7P

13. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an achtMere
SIGNATURE: ____.. “ZA 7 / RoBeRT THIEL _ feds 39, oam

SIGNATURE AND TYPED OR PRINTED NAME OF SIGW CFFICER OR DIRECTCR Date Daytima Phone #




