2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

INTER-PRO SERVICES, INC.

P97000051128

Principal Place of Business
899 SILVERADO CT.

LAKE MARY FL 32746

us

Mailing Address

899 SILVERADO CT
LAKE MARY FL 32746
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

:
Apr 03,2003 8:00 am ;

ecretary of State

04-03-2003 90177 032 ***150.00

| A

[0 €HECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For
; 65—0775580 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
- . [ — T e o e e e n o NAME T L e e o — . N
BUCCI‘ JOSEPH Street Address (P.O. Box Number is Not Acceplable)
899 SILVERADO CT.

LAKE MARY FL 32746

City

Zip Cede

FL

8. The above named entity submits this staternent 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, lyped or printed nama of registarad agent and title if applicabla.

(NOTE: Registered Agent signature raquired when rainstating}

DATE

st FIEE-NOWIH - FEEAS: $450.00 —cocoe == -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. "Election Campaign Financing-—-——-$5;00-May Ba-——
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change (] Additian
NAME BUCCI, JOSEPH NAME

street sooress | 899 SILVERADO CT STREET ADDRESS

DITY-SF-ZIP {AKE MARY FL 32746 CIFY-ST-2IP

TITLE [ Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CIFY-5T-7P

TITLE [ Delete TITLE [ change [ Addition
NAME Y-S N S S S S S~ S -
STREETADORESS™| T T T T STREET ADDRESS

CITY-ST-2IP CITY-5T-217

TITLE [ Delete TILE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2P

TILE 1 Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

TITLE O delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilbthis filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information

indicated on this report or supplemental repoy

is fjue 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 carparation or the receiver or trustee efnpoyfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attach

SIGNATURE:

fith all other like empowerad.

Nobar Feeln s

R:nt with an addres,

54105 Y] MAIST

SIGNAFURE ANITRYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Caytime Phona #

CR2E034 (10/02)




