2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000000592

1. Entity Name

* INTER-TECH SERVICES, INC.

e

Principal Place of Business Mailing Address

12117 SHADY FOREST DR P.0. BOX 2478
RIVERVIEW FL 33569 RIVERVIEW FL 33569
us us

2. Principal Place of 3 M "n(%Address

[T .Smﬁiq%mf by 0. Boy 2475

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

(S I¥ AL 1]

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90071 027 ***150.00

IAOAAE

DO NOT WRITE IN THIS SPACE

Cyiiew, H 32507 | Diidiiiew . A 33569

4. FEI Number Applied For

59-3171779

Not Applicable

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See crileria on back)

O

Zi i Count it
2 Cognt 4 b 5. Certificate of Status Desired 3 $8.75 Additional
Bﬁébq -u . ) — T, 03 B o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U/
EDDY, ROBERT K
Street Address (P.Q. Box Number is Not Acceptable)
808 DELEON ST ( P
TAMPA FL 33606
City FL Zip Code
8. The above namkcdlen l?;\mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f v/’[lﬂ/ A‘ Kifﬂ n\0 A b ﬂr\ljw 04/;"/ of
" typed or grintad nama of registared agent and ttle if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
. ) - L ) m
9. This corporation k eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
e PST [ Defete TITLE [ Change [ Addition
NAME GALVAN, ALFREDO A NAME
streeT anoRess | 12117 SHADY FOREST DRIVE STREET ADDRESS
crv-s-z¢ | RIVERVIEW FL oiTY-ST-2P
TILE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TILE OJ Delete TMMLE [Jchange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CITY-8T-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE 7 Delete TITLE [ Change  [J Additicn
NAME NAME
| TheET ADDRESS STREET ADDRESS
|- eiit-st-zp CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the informagyn su
indicated on this report or supg
of the corporaticn or the receiv
changed, or on an attachment

SIGNATURE:

addre

ss, with all other like empowered.

pplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
Jles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

odl%elol  SB672370

HED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E024 (10/00)



