2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 72738

1. Entity Name

INTERMODAL CONSULTANTS, INC.

Principal Place of Business

:27 BARBADOS CIRCLE

sumann g 23803

Mailing Addrass

P O BOX 6913
LAKELAND FL 338076913
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90043 027 ***150.00

LU aLL T4

(TR

DO NOT WRITE IN THIS SPACE

‘City & State City & State 4. FEI Number Applied For
59—3009756 Not Applicable
_ e - Country ___ . Ain -~ --| Country.- 5. Certificate of Status Desired , O ?g'gesqtﬁ?ed;ﬁ?”af o
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T HENRY- T Douaes
— o= e = JTBNEY 7). 12bmpagy R, -
DOMERY, HENRY T Street Address (P.O, Box Number is Not Accepta6le)
303 ECHO PINES WAY ¥, BA%DS CiRe L2
LAKELAND FL 33813
LARBELAND
Cit Zip Cod
R FL [53%55

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighatura, typed or pnmed@a of registerad agent and titla if applnca&ﬂb

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing raquirement and elects to do so.
{See orileria on back)

O

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD O Delete Tme O change [ Additon | &

NAME DOMERY, HENRY T. NAME %
b sTREET ADDRESS | 463 BARBADOQS CIRCLE STREET ADDRESS o

orv-st-z¢ | LAKELAND FL 33803 CITY-87-2IR 4

o

TITLE [ petete THLE (O Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P L N Cudisd o

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . -

e e ————— ~— - - = T e e Tk - T

CITY-ST-ZP l CITY-ST-21P ST

TILE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

ITLE [ elete TITLE [ Change  [J Addition

NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-S7-4IP CITY-ST-ZIP

TITLE [ Detete T ] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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; thal I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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: ABEVRIT fOpsE ey /N ns ey,

SIGNATUJE AND TYPED OR PRINTED NAME OF SIGNING OFFIEEA OR DIRECTOR

3/7/2600 e raz?)i'ﬂ_-?a:r)
T date D&ytme Phone #




