~ 2001 ums—*onm:auSmk—:ss REPORT (UBR) | Ma 25 IZLO%]I) $:00 am

— — y
| DOCUMENT # (\jm Bely Secretary of State

1. Entity Name

In-Teuch Busi ness Services Trc ' // 05-23-2001 91174 043 ***150.00
Principal Piace of Business Mailing Address

- 820 AYed Dr PO B oCABCS ‘ :
Eelando FC S hehr AD071258

3520 cBR8D -BACS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59331921 Not Applicadle
zp Country zp Country 5. Certiicate of Status Desied (] gﬁ-gg{ Addionat

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

Name

Strest Address (P.O. Box Number is Not Acceptable)

City . FL l Zip Code

8. The above nzmed emtity subrnits this statement for the purpose of changing its reg stered office of ragistered agent, or both, in the State of Flerida,

SIGNATURE

Synature, hyped or prmtad name of registered agert and b if affikcatin. TNOTE: Riag <tavDe AZIN S0t roGuived whon Rengialing) DATE

L T T L g

4. This corporation is eligible to salisfy its Intangible 10. Elsction Campaign Financing $5.00
o ) Bction L May Be
Tax fmng r:oqmrerrnm and elects to 4o g0, Trust Fund Contribution. Added to Fees
{See critetia on back) ke [ g ppa F ]

11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
g Presidant O Deete me Corenge (3 Addition | @
heME Taenmy) Loa. e s . 1 AME z
STHEE] ADDRESS j 226 Aved e « YREET ADDRESS 3
CITY-ST- 2R (‘Jr\&-r\dﬁ Fl 5}3/0 { TY-ST-2IP 8
THLE Viee - President, 3 pejese TIE [ Ctange [T Adattion %
NAME TJebnn Webster e
STREET ADORESS § 27 i prd D & BEEY ADDAESS
Sity-ST. 2P Or | Andcs  Bo 3?8 V® Cv-S1-2P
me T Ol velse e Dlchrge 1 Addtion
NAME ' N ME . . e =
STREET ADDRESS 51 EET ADDRESS
Ciry-§7-21P G Y-§T-aP
me {1 Detete Wi (O Crange ] Addition
NAME (a3
STREET ADDRESS ST EET ADDRESS
Y- ST-4P Citr-sT-2F

e {1 Detete e T} Change [ Additicn

v WA E

STREET ADDAESS STHET ADDRESS

fty-ST-21P Cit -§1-2IP

me ) Delete e (I change [ Aadition

AME WAL £

TREET ADORESS STR ET AUDAESS

1Y.5T- 2P i -§T-2P

3. 1 hareby cemf‘ that the information upplied with this riligg does not qualify for the exe mplion stated in Section 119.0‘-’%3)(:‘). Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signa ure shall have the same (egal effect as i made undef cath; that ! am an officer or director
of the corporation or the raceivdr £r trustee empowered to execute this report as requi ed by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attlachmerfi yth an address, withYail othgr Jj

Tommy Wollers szl HoT-29: 9295

FR T YD UR PRINT B0 NAME DF SIGNING OFFICER OR DIRECT R irte [y

IGNATURE .

T




