2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT #  P93000000592 Secretary of State
1. Entity Name 03-31-2003 90295 023 ***150.00
INTER-TECH SERVICES, INC.
Principal Place of Business Mailing Address
12117 SHADY FOREST DR P.O. BOX 2478
RIVERVIEW FL 33569 RIVERVIEW FL 33569
- : IARIEAAEAR AU LA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For

59-3171779 . Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired n $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent

Nam& — - 7 7 = . .-

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

EDDY, ROBERT K

808 DELEON ST

TAMPA FL 33606 L
, ‘ City FL Zip Code

. The above named ent y su Lts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
ge obligations of regigtgre

SIGNATURE i Q\Q‘/O&-O {—\ Gﬂ-\\/ﬁl) 0%\'2.1 \0‘5

S\gnalura/p or pnntad nar] E’uYreg\stered agent ang title if applicabla. (NOTE; Regnslarad Agent signrature required when reinstating) Foate
AftF“iIIE N?VZ\I !3 iEE I%i‘lsg::_’g 00 9. Election Campaign Financing $5.00 may Bo
er hay 1, ee will be ) Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TIMLE psT O belete TITLE [JChange [ Additien
MAME GALVAN, ALFREDO A NAME
st anoress | 12117 SHADY FOREST DRIVE STREET ADDRESS
arv-s-ze | RIVERVIEW FL CITY-ST-27P
TITLE 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP £RY-ST-2P
TITLE o e~ Oetete . FUME s ] o . [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Detete TIMLE ) [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIy-ST-4P
TITE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-2IP

12. 1 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 repert or supplepental repert 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 receiverOf trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an AYcress, with ali other like empowered.

SIGNATURE: __ SYa/EI/RE REANERN /. NN, (951&7]05 §2-472-237

SIG]ﬂT ANDTYPEI’."OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

MO LV

nv

CR2E034 {10/02)



