2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000000592 Feb 08, 2000 8:00 am
1. Entity Name ) S f S
INTER-TECH SERVICES, INC. ecretary of State
02-08-2000 90167 028 ***150.00
Principal Place of Business ' Mailing Address
12117 SHADY FOREST DR P.O. BOX 2478
RIVERVIEW FL 33569 RIVERVIEW FL 33568-2478 VUL LUT tuU
Us us
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3171?79 Not Applicable
Zp Country Zip : Country 5. Certficate of Status Desiod [ 98+7D Addiional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T T T —"| Namg = R -~
EDDY' ROBERT K Street Address (PO, Box Number is Not Acceplable)
808 DELEON ST
TAMPA FL 33606
City Zip Code
A a FL
8. The above nal ::yy its this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE KJ(IL FLED Cn(MLLMJ @2)0"{)00
Sy ure, typed or fnnted name of registered agsent and llla if applicable. {NOTE. Registered Agent signatura required whan rainstating} DATE LA
. N P ) " . o _
el N e e
9 e ’ ! * Trust Fund Contribution. O Added to Fees
{See criteria on back) (a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PST O Delete TITLE [J change [ Acdition
NAME GALVAN, ALFREDO A NAME
streeT A00RESs | 12917 SHADY FOREST DRIVE STREET ADDRESS
CITY -5T-21P RIVERVIEW FL CIvY-ST-2IP
TIMLE . [ pelete TILE Cchange [0 -
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
;- ULE B S = [ Delete _Tme - [l change._ "™
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-ZIP CITY-ST-21P
TITLE ) [ paleta TILE [OQchange [0
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-5T-2iP CITY-ST-21P
TE 7 Delete TITLE O chamge. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE _ [ pelate TITLE [OJchange [0
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-20P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. I further certify that the information
indicated on this repert or plemental 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 of the rgediver gtrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attach) ress, with allpther like empowered.

SIGNATURE: AR ;A,rég’\’f“d“e"@z%’%ﬁzab' Galyed OZMI/M §13-477-2%,

1 SIGNATURE}NDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Y Daytime Phone #

—




