FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT #  P95000056362 Secretary of State

1. Entity Name

INTERMEDIARY CONSULTANTS GROUP, INC. 02-05-2002 90113 045 ***150.00
Principal Flace of Business Mailing Address

8058 ABERDEEN DRIVE 8058 ABERDEEN DRIVE

#0 #1101

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
. ey REARENEMATA ARG

2. Princigal Plage of Busjness 3. Marfmg dre;

/507 N Flaztr Drive /50/ rth //7/<'¢/:’VZV

Suite, A;é‘ #, e% C_, Suneﬁpt #? DO NOT WRITE IN THIS SPACE

S/[Fsm /%’//77 ?g@cké &Ste%//W &(é ;Z, 4. FEI Number 65-0593421 Qi?iic;:;};ble

g 3 yﬁ 7 % j 54/07 COUZ? S 4 | 5 Cerlficate of Siatus Desired [ fg';esqlﬁf:;‘“’“a'

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

R —— - NameZ((Cérﬂr /’VK/ r .

CECCHINI WALTER R.

o /’% sn;t%dre/:; (P. oAf;x N’u?je i Not /xccepxab%q ::[43 ?

TFLsase7 West- /ety Lrach FL 5547

B Tfsm above rlpme; mlty submits th\s slatement for the purp e of ch its ragistered office or registered agent, or both, in the State of Florida. /

NATURE
Signature, typed or printad name of registered agent and title if applicable / / (NOTE: Registered Agent signature raguired when rainstating) HATE
7
9. IZJSﬁ_orporauqn is er'lltggllm: tclw satns::)yéls Intangible ﬂFHI.\."E N?\lz\g!! I:EE ISi $150.505% 10. Election Campaign Financing $5.00 wvay 8o
% ||n.g r.equlreme nd elects 9 50, After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 pelete TITLE Bl chenge O Addition |
NAME CECCHINI, WALTER R. NAME bf
steer aopress | 8058 ABERDEEN DR #101 steeT aooeess | /807 /‘/ [74 /24 # 4/-27
crv-stze | BOYNTON BEACH FL 33437 CITY-ST-2P My} “ln &ach, & 33907
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE U petete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-ST-2P
TITLE 1 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZPP

13. | hereby certify that the infogmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sUpplemental repon 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 theyreceivis or trustee empowered to executa this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attacment w i ike empower

SIGNATURE: __\: ‘hO\de?%twmé ECA //;7/ 7, A 514 3582

SMAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mn’cr

Daytime Phona &

AY  BS91820

CR2E034 (9/01)



