FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

——

DOCUMENT #  P02000011123 Secretary of State
1. Entity Name 05-01-2003 90127 016 ***150.00
IMMEDIATE SERVICES, INC.
Principal Ptace of Business Mailing Address
2641 SOUTH LAKE SUMMITT DRIVE 2641 SOUTH LAKE SUMMITT DRIVE [ (VAN
WINTER HAVEN FL 33684 WINTER HAVEN FL 33884 n
e I IR AR
Suite, Apt. #, elc. Suite, Apt.'#, elc. ] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
75-3015359 Not Applicable
2ip Country 2ip Country 5. Cerlificate of Status Cesired O 58‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number | N.tAcce tabla)
ree ess (P.O. Box Number is No able
1840 SW 22ND ST. P
4TH FLOOR ‘
MIAMI FL 33145 i FL [ 2 c0s

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name of registered agent and tie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) L .
9. Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 TrustIFund Co?nrigbuti‘on. ° d f(?d'e%(:ohgaeife
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS Tﬂ. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE PSTDL [ Delete TIMLE [T Change X XAddition
NAME Tandberg, Normann NAME
srecTaooress | 2641 South Lake Summit Drive STREET ADDRESS
CITY-§7-2IP Winter Haven, Florida 33884 CITY-5T-ZIP
TITLE D O pelete TITLE [ change  XXAddition
NAME Tandberg, Bjorg I HAME
steeeTaporess | 2641 South Lake Summit Drive STREET ADDRESS
CiTY-ST-2P Winter Haven,FFlorida 33884 CITY-5T-7IP
TITLE [ velete TILE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY - ST-2IP CITY-ST-2IP
TITLE O pelete e O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [0 change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP

12. | 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; that | am an officer or director
of the corporation or the receiver or truslee empowered Lo execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address .

SIGNATURE: _—C250VA T OIS 7

SW@IATURE AND TYPED OR PRINTED NAWE OF SIGNING, ancEWron Date Daylime Phone #

PG E S0

=]
[

CR2E034 (10/02)



