2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {(UBR) Jan 13, 2003 8:00 am

DOCUMENT ¢ 485541 ' Secretary of State
1. Entity Name 01-13-2003 90713 049 ***150.00
" INTER-CITY TESTING & CONSULTING CORPORATION
Principal Place of Business Mailing Address
P.O. BOX 2819 P.0. BOX 2819
JUPITER FL 33468 JUPITER FL 33468
- . AL R TR AR
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etG. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2124157 Not Applicable
“p B Country Zip . . 1_ f:?umry . R 5. Cerﬁf&cate Vof Status Desired I:I ?ese-gesq Sgedciﬁona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%A;&EE ;%SSE Hl bs_ .R 0‘5@ "E 0&’( Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33477 .- -

g Lo : City FL [ ZeCoce

e

“8. The above named emit}"‘sﬁ;b’_mils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
- the obligations of regisiéret!.agent.

L e W

gl Lo R
(G A'I;LJHE

. Bignatura, typed or'printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE

CR2E034 (10/02)

53 p 7

o FILE NowL! FE-E IS $150.00 9. Eiection Carnpaign Financing $5.00 May Be

e After May .1' 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Maf(g‘.cﬁl?eclf Payable to Florida Department of State
]0 .. Y o ) QFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN i1
imef B P ! [ Delete TITLE [ Change (] Addition
HAME NEWMAN, MALCOLM HAME
staeeT aokess | 167 WILLIS-AVE STREET ADDRESS
CITY-5T-2P MINEOLA NY 11501 CTY-5T-2P
TME S 3 pelste TITLE Dl change [ Addition
NAME BIDANSET, JESSE H PHD. : NAME
street aooress | 165 RIDGE RD STREET ADDRESS
arv-sr-ze | JUPITER FL 33477 £ITY-ST-21P
TITLE mrT e T © ODeete TME - 7 B [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-81-2IP
TITLE O] Delete THLE . [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Defete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP % CTY-ST-2P
e ) 1 Delete THiE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the: information
ingicated on this report or supplemental 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addressrwith-gth-eher like empowersd.

SIGNATURE: ___ SIGRLE7ZZ AT OUIRET . // 6 /J;e S| 2y 1 £

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Datf “Daytime Phone #

]




